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A REPORT TO THE STATE ON ITS 
PUBLIC HEALTH NEEDS 

Every citizen of Florida is, we believe, vitally interested in 
the health of all the people in Florida. They are interested not 
only because they know health is important but because without 
health many other good things of life such as economic well
being are impossible. It is our belief that this State cannot 
prosper unless the maximum effort is made towards protecting 
the health of each and every citizen. . 

It is further believed that citizens of Florida not only hold the 
State Board of Health to be primarily responsible for the health 
of its people, but also, for making proper recommendations to 
the people of the State about changei that need to 1:e made in its 
legal authority to perform its work, as well as recommendations 
concerning the amount of funds necessary to carry it on. 

In furtherance of this line of thought, this issue of Health 
Notes will set forth in outline form all proposals to be made to 
the next session of the Legislature so that, not only each legis
lator, but every citizen of Florida, .can see what is asked and 
what is proposed. The Governor of Florida has demonstrated 
his interest in the health of his people by recommending that 
the State's appropriation be doubled. In his recent radio report 
to the State he said: 

"It is estimated by competent public health authorities that 
a complete and effective health program costs about $2 per capita. 
It is not necessary for the State to appropriate the full $2 but a 
complete service would require a State appropriation of the dif
ference between the $2 and the funds available from Federal, 
city and county sources. That appropriation would increase the 
State's allotment for health purposes from about $800,000 an
nually to more than $1,500,000. That step would double the 
amount the State is now contributing to public health but, when 
the advantages are weighed, it strikes me as being a conservative 
investment. It would put us in line with some of the more pro
gressive States in this field, giving us a cancer control program, 
providing more help for the county health units, more efficient 
machinery for combatting venereal diseases and more adequate 
and effective sanitary engineering. It would expand our public 
health program all along the line and would save the lives of 
many Florida citizens. It strikes me that the program is worth
while and is worth the cost. I believe the vast majority of Flori
dians will agree with that judgment." 
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As an agency under the Executive Department of the State 
the purpose of this issue is to detail our proposals for the expendi~ 
tures of any increased funds wbich might be appropriated. 

Evidence that the people of the State approve an expansiQn 
of the health program is indicated by the following quotations 
from some of the State's leading newspapers: 

The Miami Herald, September 12, 1946, "Humane Policy." 

''Every proapective member of the 1947 legislature should give mo.t 
serious consideration to the public health recommendationa made by 
Governor Caldwell in his monthly report, as of this week, to the people 
of Florida. 

"The Governor enunciated. a humane program. He formulated. a 
public policy designed to cope with a grave problem of the State . 

.. It was not a politically inspired measaa:e. In fact, the a:ovemor was 
frank. in stating facts timt some of WI don't care to hear about or .tate 
and which certain misguided Floridians would hide, in the fond delu.ion 
that concealment will serve as much as open examination looking toward 
a cure. 

' 'Neither was the governor's pollcy dictated by a visionary excur~ 
sian into ",tate medicine." Let not the rabid opponent. of "socialized 
medicine" so accuse Governor Caldwell. He dealt candidly with oW' 
tailure to care adequately for the public health. He marahaled hili facts 
to prove our deplorable ine.fficiencies. He called upon the people of 
florida in their individual and the commonwealth's inten~.t to IlUpply 
the funds to correct conditions. 

"Governor Caldwell is quite conservative in recommending that the 
State ahould allot $1,500,000 to public health. It was his belief that this 
appropriation. coupled with available federal, county and city !unda, 
would provide a $2 per capita health program, putting us abreast of 
some of the me&t progressive states in this field. 

"The objective is of imperative urgency. Our own personal .el.tiah 
interests dictate that we solidly support the Governor's leadership. It 
should, however, be oW' pleasure to accept the program for the hi&her 
and nobler purposes set out by the Governor: "Carelessness, 11e1lect, 
inertia are as destructive as machine guna. We must not allow people to 
die because we lack the energy, the J.njtia tve or the loyalty to do s0me
thing about it. 

''The doing rests with our legialators. Let us see that they do It." 

The Jacksonville Journal, uFlorida: A Sick State." 

"Governor Cald~ll presented a stinging indictment of the State of 
florida for ita crass neglect of public health. His Ust of charges W~ 
backed. up by cold, hard statistics. 

''Governor Caldwell also stated clearly why these horrible thinp 
are true of Florida ; simply because we have not laid. out the money for 
an adequate s tate public health program. He has tossed that propolition 
squarely into the laps of the members of the 1947 Legislature without 
fear of the political consequencu. 

-
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"A State is in no better condition than its people. U we are proud of 
being the champions in syphilis and hookwonn and other similar at· 
tainments, then we can save that money. If we think that that kind of a 
disease-ridden, germ-in-lested, filth-covered land is good enough for 
Flor idians to live in, then we can spend the money on something more 
important. But if the people in Florida are the most impor tant thing in 
Florida, then we'd better shell out to clean up. And last." 

Tallahassee Democrat, October 18, 1946. 
"In his broadcast last September 10, Governor Caldwell called at· 

tention to the appalling fad that 40 per cent of our school children are 
victims of hookworm. 

"The report of the United States Public Health Service covering the 
year 1945 lists Florida as having the highest incidence rate of all 48 
States. Of the 16,194 cases reported we accounted for the astounding 
total of 5,317 cases. This is almost one-third of all the cases reported 
throughout the nation. 

''We in Florida, who pride ourselves in being members of one of the 
most advanced Slates in the South, can well be ashamed of our poor 
health responsibilities, and our apparent disregard of the easily appli
cable preventative measures available." 
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Miami Daily News, "Needed Step." 
" In recommending that the Slate of Florida allot a million and a hall 

dollars for public health purposes, Governor Caldwell has taken a much 
needed step in the direction of improving the over-all health conditions 
of the State. 

"When offering his recommendations, Governor Caldwell pointed 
out some facts which are not at all complimentary to the State with a 
reputation for beauty, sunshine and health. 

"Final action on the governor's proposal rests with the new legisla
ture. It will be up to these representatives to determine whether or not 
the health of the State warrants the expenditure of this small amount of 
money. It would seem that the only objection which could possibly be 
taken to Governor Caldwell's program would be on the grounds that 
it is not extensive enough and that $1,050,000 is only a drop in the 
bucket as compared to the actual need ... 

Daytona Beach Evening News, "Caldwell and Public Health." 
"Governor Caldwell, being more foreminded than far too many of his 

constituents, is looking ahead. now, to the 1947 session of the Legisla
ture and sorting out some of the things that need to be done by the 
lawmakers. 

"And well at the top of the list is public health. More than once 
Caldwell has blunUy said that Florida has lagged behiod m.inimum 
national standards in its public health program. 

"Caldwell tells why the additional money is needed. what it should 
be used for. 

"Caldwell wants the additional health money to pay for a real 
cancer control program; give more financial aid to County Health 
units; expand and improve the system of combatting venereal disease 
-which in the long run would save the taxpayers a great deal of money 
and trouble besides lifting a big load from the State hospital, penal in
stitutions and law enforcement agencies. 

"These are the Governor's objectives in public health. What is im
portant is that he is talking about an expanded public health program 
now, and the money to finance it, more than six months ahead 01 the 
Le,gisl.ature's next session. 

"In doing this the Governor is setting an example that every com
munity in the State and every civic group in each community should 
follow. On the day the Legislature's gavels sound for a new session 
is no time to think of public needs too long neglected, of measures too 
long left undone. Now is the time." 

Stuart News, October 17, 1946, "Caldwell on Stream Pollu
t ion." 

"Governor Millard. Caldwell, in his annual message on the State's 
health warned: 

'Stream pollution alone is threatening to n<iuce Florida's attractive
ness to visitors and unless corrected will eventually turn the otherwise 
attractive areas into forgotten lands. Inasmuch as our income depends 
~o heavily upon the bathing and fishing facilities used by visitors, we 
must not be so shortsighted as to allow our beautiful streams and water-
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ways to be converted into filthy sewers menacing to the health of the 
people.' 

"He is eminenUy correct-and his message should register here. It 
may not sound nice to say it but it is brutally true that the whiff of 
sewer gas is becoming more pungent than all the orange blossoms in 
Stuart. n 

Palm Beach Post, "Caldwell Speaks Out Again." 
"Whatever faults Governor Millard Caldwell may possess, compla

cency is not among them.. 
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"As a result of his refusal to be satisfied with things as they are, there 
is hope that the people of Florida will become less complaeent too, con· 
cerning matters that are vitally related to the State's progress and 
weUare. 

·'Gov. Caldwell has a theory that the public should be informed about 
conditions that exist, whether good or bod. There is no other way to 
bring about the correction of the bad ones, he believes. 

"He has already barred to public view ugly facts about some of our 
State institutions. He set up committees to probe into the Stale's educa· 
tional and taxing systems and suggest needed reforms. He has never 
ceased warning the people of the danger of a do· nothing policy in regard 
to water control. 

hlIlk H-tOo If ............ 01 ou ...... Cov.atr bon._ ..... -::olcdaluq u.. H_h.,. .... 
_"' .... IoHto" k> chiJobonI.. F.- u.. Ia ...... '" _en.- it WOOlId ClPPNI" llt.1It bw "'-T 
bo rkf"'_llt.a1 IN'I"IOW au. .. Iio .. bI '--'"_ cmcl .1fKtI __ UIl do ....... Malo. __ 
....... I .. Khoo .... m.. hen a..IaII." -'""''' u.. yW.Il'flI ... u.. s.o.Ucm .,.. '-Co """I ~ _to d.taU aloMl N.dIl • .., lb. CUeil cmcl lb. ~ .., propv .,.. ... ,tl.'" 
!Photo "7 UA). 



"And DOW he bas come forth with a general criticism of florida's 
neclect at the health of its people. 

"'Be wanta Florida to take its place along side other progressive 
States in that respect by establiahing a cancer control program. pro
vidina more help for the county health units, more eHicient machinery 
foz' combatting venereal diseases, and more adequate and effective san
t:tary engineerlni. better hookworm and malaria control, increased facili
ties for dental care. 

"And ke insists "we must not be so short-sighted as to allow our 
beautiful streams and waterways to be converted. into filthy sewers 
menacinl the health of our people for the lack of sanitary engineers." 

"Of course, all these things will cost money but the governor thinks 
$1,500,000 a year would not be too much for the State of Florida to 
spend to protect the health of its residents and visitors." 

Miami Herald, November 29, 1946, "But Progressive." 

"Not the least of Governor Caldwell's progressive thinking was the 
recent announcement that be would ask the coming Legislature to ap
propriate $1,500,000 for necessary expansion of public health control in 
Florida. It is significant that the Governor considered this prorposal 
"a conservative investment." 

• • • • • • • • 
''Only one State in the Southeast spends less per capita than Florida 

10r public health control-a total of 35 cents per person when national 
authorities agree that at least $2 per capita from the State is required 
by an acceptable health program. 

"The Legislature should approve this program. If we are to fight 
hookworm, tuberculosis, venereal disease, cancer, provide wider immu~ 
nization of children, better dental health and a stronger educational pro~ 
gram for maternal and child care, Florida must have the soundly 
financed and state~wide public health projects envisioned ·in the Gov~ 
ernor's program.. 

'"There is nothing starry~eyed in Governor Caldwell's proposal for 
our scbools, our public health, the expansion and di.iection of state 
institutions. 

"He is going after no left~wing theories. He has studied his state and 
its needs and mapped out a plan indicated to meet them. That's being 
progressive, not reactionary." 

Public health programs in the past have been devoted to a 
large extent toward the control of communicable diseases. The 
State as a whole in a united effort of all concerned has reduced 
deaths from communicable diseases to such an extent that they 

DOW constitute only about three per cent of the total deaths. 
For instance: 
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3,739 
FLORIDA LIVES SAVED FROM COMMUNICABLE 
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HEALTH PROGRAMS WILL BENEFIT FROM PROPOSED 
INCREASE OF BUDGET 

The sum of $386,000 is asked for county health departments 
because most publil= health programs are carried on almost en
tirely on a local basis and by local health department staffs. It 
is felt that by strengthening the county health departments in 
the State that the following programs will be markedly en
hanced: Tuberculosis Control, Venereal Disease Control. Maternal 
... d Child Health, Dental Health, Health of School Children, 
Sanitatioa., Bookworm Control and many others. 

Aside trom these needs, the State Board of Health has been 
faced with a financial problem this past year in that a large 
number of new counties have opened health departments and 
many more will undoubtedly decide to inaugurate health services 
within the next two years. These new counties have as much 
right to State assistance as counties which have had their health 
departments functioning for the past ten years. For this reason 
it is essential that more funds for matching county funds be pro
vided. or else there will naturally be less money for all counties. 

Two years ago $64,000 annually was appropriated the State 
Board of Health for district health work. These districts were 
formed of counties which did not have local health departments 
and were set up because of the necessity for making some form 
of public health control available to every citizen of the State. 
There were four districts, the Southeastern, comprising Brevard, 
Osceola, Indian River, St. Lucie, Martin and Palm Beach counties. 
The Southwestern district with Sarasota, Hardee, Manatee, 
DeSoto, Charlotte, Lee, Hendry and Collier counties. Central 
district with St. Johns, Flagler, Putnam, Marion, Citrus, Her
nando and Pasco counties, and the Northern District comprising 
Hamilton, Columbia and Gilchrist counties. 

Because only sixteen counties, Gilchrist, St. Johns, Marion, 
Citrus, Hernando, Pasco, Manatee, Hardee, Lee, Hendry, Collier, 
Palm Beach, Martin, St. Lucie, Okeechobee and Indian River, 
remain without local health departments today. the request for 
funds for district health work is being pared to only $25,000 as 
compared to the original $64,000. In the above .cases only a 
nucleus of public health protection is available and no money is 
pro\!ided by the counties, for this coverage. 
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CANCER 

The sum of $200,000 is requested for a state-wide cancer con
trol program. The need for such a program need not be em
bellished. The fact that 2,302 persons died in 1945 from cancer is 
sufficient evidence of a need of something to be done. Authorities 
believe that the death rate from cancer can be cut tremendously 
by early diagnosis and treatment. 

The Board is also aoking the Legislature to pass a Bill allow· 
ing it to carry on this proposed work which will entail an educa
tional program to impress upon the public the necessity for 
quick check-ups when symptoms occur. Also, to establish a series 
of clinics for such check-u¥-I, immediately afterwards referring 
the patient to his Or her private physician or to designate a treat
ment center; in case of indigents. 

The condensed Bill reads as follows : 

"TO AUTHORIZE THE FLORIDA STATE BOARD OF 
HEALTB TO ESTABLISH A STANDARD FOR THE ORGAN· 
IZATION, EQUIPMENT AND CONDUCT OF CANCER UNITS 
OR DEPARTMENTS IN GENERAL HOSPITALS OR IN PRI· 
VATE CLINICS IN THIS STATE; TO CONDUCT AN EDUCA· 
TlONAL CAMPAIGN FOR THE CONTROL OF CANCER, AND 
TO PROVIDE A PLAN FOR THE CARE AND TREATMENT 
OF INDIGENT PERSONS SUFFERING FROM CANCER." 

Of this proposal Governor Caldwell has said: "The State Board 
of Health could initiate a cancer finding survey for $200,000-
less than 10 cents per capita. If the cancer case can be identified 
euly enougb it could.. almost without exception, be cured. A 
courageous approach to the problem might cut cancer mortality 
in Florida in half and result in the saving of more than 1,000 
lives each year. The actual saving of these lives would not be 
fully apparent to the layman immediately because the average 
cancer case runs for years. But many could be saved from the be
ginning and more each year if the effort is followed up. I believe 
it may be a conservative statement that it :is worth 10 cents to 
the people of Florida to save these lives. I would be interested in 
YOlll" reactions." 
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INDUSTRIAL HYGIENE 

The sum of $27,000 is asked to carry on an industrial hygiene 
program. Along with this appropriation is also asked the passage 
of a Bill designed: 

"TO AUTHORIZE THE FLORIDA STATE BOARD OF 
HEALTH TO CREATE AND MAINTAIN AN ADMINISTRA
TIVE UNIT OF INDUSTRIAL HYGIENE : TO AUTHORIZE 
THE INVESTIGATION OF PLACES OF EMPLOYMENT AND 
STUDY CONDITIONS WHICH MIGHT BE RESPONSIBLE 
FOR ILL HEALTH OF THE INDUSTRIAL WORKER: TO RE
QUIRE THE REPORTING OF INDUSTRIAL DISEASE: TO 
PROVIDE PENALTIES FOR THE VIOLATION OF THE PRO· 
VISIONS OF THIS ACT: PROVIDING FOR APPROPRIA· 
TIONS FOR THE PURPOSE OF CARRYING OUT THE PRO· 
VISIONS OF THIS ACT AND REPEALING ALL LAWS IN 
CONFLICT HEREWITH." 



FLORIDA. HEA.LTH NOTES 17 

This planning is an outcome of the last Legislature when it 
amended the Workmen's Compensation Act in order to include 
occupational diseases. One of the set.:tions of this act directed 
the Workmen's Compensation Division of the Florida Industrial 
Commission, in cooperation with the Florida State Board of 
Health , to make a study of occupational diseases and of ways 
and means for their .control and prevention. An Industrial 
Hygiene survey of industrial establishments in Florida was 
undertaken cooperatively by the Industrial Commission and the 
State Board of Health during the first six months of 1946 with 
the technical assistance of the U. S. Public Health Service. 
Suffi,cient information was collected to determine the extent of 
occupational disease hazards in the State. 

All this came about as a result of the wartime successes 
which proved the effectiveness of industrial control in reducing 
illness and death to a phenomenally low level in such dangerous 
industries as munition plants. No more than ten per cent of all 
American industrial workers, however, received the protedive 
benefits of industrial health measures in 1945. The health of the 
industrial worker is a matter of concern not only to industry, 
but to the community at large. The elements of a good industrial 
health program aim to achieve and maintain three goals: 

1. A safe and healthful working environment. 

2. A healthful community environment. 

3. Healthy, well adjusted men and women engaged in in
dustrial production. 

Governor Caldwell has said of this proposed project: "The 
Industrial Commission sees to it that the family of a man killed 
on the job is given compensation up to the amount of $5,000. 
That figure by no means measures the value of a human life ... 
from any standpoint. It is a poor man indeed who is not worth 
more than $5,000 to society in economic productiveness alone. 

"If the industrial hygiene program saves only five lives a year, 
it will adequately pay its way on that basis and justify the 
$27,000 set up in the budget for the service." 

• 

I 
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VENEREAL DISEASE 

The sum of $22,000 increase is asked for prevention of vene
real disease. Venereal diseases are still among Florida's foremost 
bealth problems. The amount asked would by no means solve the 
problem were it not fOr the fact that the State Board of Health 
is receiving substantial federal aid. The total cost of a venereal 
disease control program is also to a large extent carried on by 
county health e.epartments and local appropriation. The finding 
of cases and their referral to the Rapid Treatment Center is done 
by county health departments. 

And here again we quote Gov&rnor Caldwell: "It costs a little 
money to find and cure a case of syphilis but it costs many times 
that sum to maintain a syphilitic patient with general paresis at 
the State Hospital at Chattahoochee. It is now estimated that the 
expense of identifying a case of syphilis through mass tests is 
between $10 and $11 and that it costs about $37 to cure that case 
at the rapid treatment center. In 1945 the Health Department 
found 16,000 cases and treated over 12,000. There is no way of 
knowing how many of the 12,000 cases cured by the Health De· 
partment would have, without treatment, ended their days at 
State expense at Chattahoochee. We know that the number of 
general paresis cases at the State Hospital ranges between 14 
and 16 per cent of the patient population." 

I 
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SANITARY ENGINEERING 

'The sum of $50,000 is asked for the expansion of the activities 
of the Bureau of Sanitary Engineering. These funds will be used 
to employ well qualified sanitary engineers. 

America's supply of pure water is its most vitally important 
natural resource. In Florida approximately 90 per cent of our 
2,250,000 persons use ground water for domestic consumption. 
Less than one-half of these individuals obtain water which is not 
treated in any way, therefore, .over 1,000,000 Florida citizens con
sume untreated ground water. 'The major portion of Florida's 
ground water which is utilized. for domestic consumption is ob
tained from limestone formation known as the Ocala formation. 

Water moving in limestone usually makes its way along cer
tain .crevices which are known as caverns when enlarged.. En
largement is due to solution of the limestone by water containing 
carbonic acid. Because of the presence of numerous open cracks 
or by virtue of the natural solubility of the rock, very large open 
chambers called domes are formed where surface water enters 
the rock. As solution progresses, some part of the cavern or dome 
roofs become weak and collapse, forming sink holes. 

At present, drainage wells and sink boles are being used in 
Florida for the disposal of slorm water or surface drainage, indus
trial wastes and process water of various types and, most serious 
of all domestic sewage. Such practices are incompatible with 
modern public health practi.ce or standards. 

The concept that all ground waters are safe to drink without 
treatment should be dispelled from the public mind. Indiscrimin
ate consumption of ground water in the State of Florida is 

. fraught with danger. Adequate treatment facilities must be pro
vided as a part of every public water supply in the State, even 
though in some instances it may be necessary that this consist 
only of chlorination. 

There is a growing need for public health engineering serv
ices in the State in connection with preventing the pollu
tion of water by sewage and industrial waste. Such pollution of 
our streams, lakes, tidal and underground waters naturally 
aHects adversely their usefulness for recreational purposes be
sides being a menace to health. IN A SINGLE INSTANCE 
THE POLLUTION OF BAY WATER BY SEWAGE AND IN-
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DUSTRIAL WASTES PREVENTS THE DEVELOPMENT OF 
A FOUR MILLION DOLLAR SHEIU'ISH INDUSTRY. 

The rapid expansion of the citrus canning industry bas created 
a growing problem in wastes treatment and disposal The wastes 
from slaughter houses presents problems. Should the oil industry 
develop in the State as some anticipate this will add materially 
to the problem. While the State Board of Health has no wish to 
insist on uneconomi.r.. waste treatment systems it believes that 
by conscientious study and effort it can discharge its legal re
sponsibilities in these matters to the satisfaction of all con
cerned. Additional personnel however, are needed before many 
of these duties, which ARE REQUffiED BY LAW, can even be 
undertaken. 

, 
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NUTRITION PROGRAM 

The amount of $28,140 is asked for a nutrition program. Th~ 
State Board of Health has always been coru:erned with the 
problem of nutrition in the State. It is doubtful, however, if 
proper nutrition as a factor in maintaining health has been given 
the consideration it deserved until very recent years. Physcians 
connected with the State Board of Health and those in private 
practice have for years credited hookworm infestation as the 
major cause of anemia and general physical disability often seen 
among rural children of sr..hool age. That such a condition exists 
and that it is a major problem has been conclusively shown. 

But besides the problem of anemia there are also findings 
which suggest other dietary deficiencies, partkularly vitamin de
ficiencies. This is a rather startIng observation in a State which 
prides itself on its sunshine and citrus fruits. Dietary studies 
have shown however, that many of our Florida children do not 
even have citrus fruits included in their diets. 

It appears, therefore, that there is a pressing need fOT investi~ 

gations covering the entire nutritional field in Florida. Such in
vestigations are already under way and aTe currently being car
ried out by funds granted by several philanthropic organizations. 
These funds, however, will not be continued after the present 
fiscal year. 
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DENTAL HEALTH 

An increase of $12,060 is asked. for the Division of Dental 
Health. This is an important program ber..ause of the four major 
factors which contribute to poor dental health in Florida: 1, lack 
of dental educationj 2, inadequate dental 'facilities j 3, lack of 
ability to pay for dental services by a large number of persons; 
4, inadequate provision of dental services for dental indigents. 

The above statement is supported by the results of surveys 
conducted by the State Board of Health indicating that: 

a. Between 80 and 90 per .cent of the elementary school 
population are victims of dental disease. 

h. Only approximately 20 per cent of the elementary school 
population are definitely able to afford dental service compared 
to 35 per cent definitely unable to pay. Forty-five (45) per cent 
were classed doubtful in their ability to pay. 

c. Ten of Florida's 67 counties have no dentists or dental 
facilities whatsoever; thirteen of them have only one dentist 
each j the majority 04. the dentists are concentrated in the cities 
-leaving large rural areas to overcome the ill effects of dental 
disease as best they can. 

Florida's elementary school enrollment (1943-44) record was 
237,657. Naturally it is much larger now, but by taking that same 
figure and using our survey measuring rod, at least 200,000 of 
them are affllctted with dental disease and of that nwnber only 
approximately 40,000 were able, through their own resources, to 
afford the dental care necessary to correct or alleviate the situa
tion. 

The State Board of Health has for years carried. on a dental 
health Iprogram but this has never at any time even approached 
adequacy. More and more of the larger county health depart
ments are, however, including a full-time or part-time dentist 
in their bud,ets, and the State Board of Health is preparing 
to put a second mobile dental unit in the field. It is hoped that 
within a few years we will be able to have the entire State 
covered so that at least the worst cases of dental defects among· 
school children can be corrected.. Not the least of the benefits 
of a dental health program is the education of parents and chil
eIrell relative to the care and preservation of their teeth. Good 
teeth are of course necessary for good general health . 
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PEST MOSQUITO CONTROL WORK 

Sixty thousand dollars is asked for a new program for attack
ing the pest mosquito problem. This program will involve sur
veys, investigations, research, and consultation services. Many 
areas of the State already have set up mosquito control districts 
to combat pest mosquitoes. Under present laws the State Board 
of Health is directed to furnish technical advice and consultation 
not only to those districts but to cities and counties which wish 
to do mosquito rontrol work. 

It is hoped that this new program may open the way for the 
alleviation if not the solution of one of Florida's foremost health 
and economic problems. It is believed that Florida cannot afford 
the mosquito problem. Some estimate that land valuation in 
some areas would be increased at least 25 per .cent were it not 
for the depredation of this obnoxious insect. 
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LABORATORIES 

A sum of $45,000 is asked. for the extension or laboratory facili
ties in this State. About $25,000 of this amount would be used for 
the establishment of an additional branch laboratory in the city 
of Orlando. At the present it is extremely difficult, because of 
transportation problems, to get specimens examined. in central 
Florida because the nearest laboratories are in Tampa and Jack
sonville. The additional funds will be used for employment of 
technicians and professional personnel which has long been 
needed.. 

The laboratories (the central laboratory in Jacksonville with 
branches in Pensar.ola, Tallahassee, Tampa and Miami) perform 
each year over 1,000,000 tests which at present commercial rates 
would cost $5,000,000 and yet the current budget amounts to only 
abou t $275,000. 

The importance of the public health laboratories cannot be 
over-emphasized. There are few citizens in Florida who have not 
had the benefit of one test or other from this branch of the State 
Board of Health. The monetary value of the laboratories is small 
compared to the finding of just one pregnant woman with a 
positive blood test. She is treated for an unsuspected case of 
syphilis and a healthy, rather than a diseased infant is born. A 
water supply is examined and found to be unsatisfactory-and 
an epidemic is averted, and so it goes. 
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COMMERCIAL LABORATORY PERSONNEL STANDARDS 
The State Board of Health would endorse a properly drawn 

Bill intended to regulate the establishment and operation of c1in
ical laboratories. It is known that at present some privately 
operated laboratories are staffed by inadequately trained and 
inexperienced workers. These workers perform tests involving 
the happiness, health and even the life of individuals. For the 
nrotection of standards of practice in the "healing arts" an 
effective program for the exami1lation and licensing of laboratory 
technicians and for the operation of clinical laboratories is 
needed. 
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BIRTH CERTIFICATES 

The State Board of Health will seek a change in the Basic law 
regulating the registration of births of adopted children. 

Under this law the birth .certificate form for adopted children 
would be identical with the standard birth certificate forms, ex
cept for an inconspicuous reference to the section of our statutes 
providing for the establishment of the certificate for an adopted 
child. 

This change is recommended by the State WeUare Board. 

STATE BOABD OF HEALTH SUPPORT TO PROPgSED BILLS 
SANITABY DISTRICTS 

The State Board of Health will endorse a properly drawn 
state-wide permissible enabling Act to ~vide for the esta~ 
lishment of sanitary (utility) districts and to cover the financing 
and the administration of same without the necessity of the 
passage of a special Act in each specific area where such is 
needed. 

REGULATION AND REGISTRATION OF HOSPITALS 

The State Board of Health would endorse a properly worded 
Bill providing for the regulating and registration ot hospitals, 
sanitoria, rest homes and similar institutions. At the present time 
it is known that many so-called hospitals, sanitoriams, and rest 
homes do not deserve the name and are an imposition upon an 
unsuspecting public. 
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jtonit» HEALTH NOTES 
VENEREAL DISEASE CONTROL IN 

FLORIDA 
By R . F. SONDAG, M. D.,Director 
Bureau of Preventable Diseases 

A year ago, in this publication, the following statement was 
made: "Now that the War is over, everyone should hold firmly 
to the great publi.c health and law enforcement gains made dur
ing the War and pledge greater confidence and determination in 
an all-out effort to stamp out venereal diseases." One of the 
great public health mile posts to stamp out syphilis was the en
actment in the 1945 Legislature of the Premarital and Prenatal 
laws, which became effective on October I, 1945. Prior to 1945, 
those unfortunate individuals who married with venereal dis
eases and the diseased children of these marriages, suffered the 
grave effects of neglect. The 1945 Legislature, therefore, enacted 
laws which offer some ray of hope among those individuals who 
approar..b the altar unknowingly infected with syphilis, and made 
it possible for the first time by legislation to detect syphilis in 
expectant mothers and thereby prevent the birth of diseased. 
children. All over the civilized world, the cry has always been 
WOMEN AND CHILDREN FmST. Prior to the enactment of the 
Premarital and Prenatal laws, mothers and children were left 
to their .doom-to become maimed, blind, paralyzed, insane, bed
ridden, or otherwise rendered helpless. These progressive laws 
are two in the armamentarium of health organizations hard at 
work fighting venereal diseases. 

Blood tests of candidates for marriage licenses and of preg
nant women are shown in Tables I, 2, and 3. Since the laws have 
only been effective for the past fifteen months, 1946 is the first 
complete year on which results can be shown. Table 1 shows 
that 42,407 blood tests were made in compliance with the Pre
marital Blood Test Law, and of these 2,825 were positive. This 
means that in the absence of such a law, 2,825 individuals would 
have approached marriage blissfully ignorant that they were 
infected with syphilis. Over 2,800 cases of syphilis were discovered 
in 1946 by means of this law, and these individuals, after having 
been apprised of their infection, were allowed to marry, pro-
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vided adequate treatment had been given or the disease rendered 
non-infectious. 

During the 1943 Legislature, effective laws were enacted to 
lend support to fearless law enforcing agencies. Law en10rcement 
representatives, therefore, have the tools by which they can 
correct and prevent conditions leading to a high venereal dis
ease rate. Prevention must be as definite a police function as 
detection and apprehension. WE HAD TEAMWORK DURING 
THE WAR AND IT BROUGHT RESULTS-LET'S NOT DIS
CARD IT NOW. 

TOTAL SYPHILIS REPORTED By YEARS 
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In Table 2, the results of the Prenatal Law reveal a total of 
37,878 tests taken on expectant mothers, of which 1,938 were posi. 
tive. In the absence of a Prenatal Law, over 1,900 expectant 
mothers could have gone to maturity unknowingly infected with 
syphilis and could have given birth to dead babies or babies in
fected with syphilis. The Prenatal Law is the most effective tool 
devised to aid in the elimination of congenital syphilis. That some 
progress has been made is reflected in the number of cases of con
genital syphilis reported during the past few years. In 1943, cases 
congenital syphilis reported to the State Board of Health totaled 
753, and in 1946, the first year of the Prenatal Law, 447 cases 
were brought to our attention. Every known method of follow-up 
is being utilized to make the Prenatal Law the most effective 
weapon in the elimination of congenital syphilis. As we progress 
with this effective weapon, congenital syphilis in the State of 
Florida should become a rare condition. 

THE PREMARITAL AND PRENATAL LAWS HAVE AL
READY PROVEN A HUGE SUCCESS OVER THE FIRST 
FIFTEEN MONTHS OF OPERATION AND ADDITIONAL 
BENEFICIAL RESULTS WILL BE REFLECTED IN YEARS 
TO COME BY HAPPIER MARRIAGES AND STRONG, 
HEALTHY CHILDREN. 

In this issue a year ago, it was also stated that "failure to 
hold the gains made in the control of venereal diseases would 
almost surely place Florida back on the unenviable list of states 
with high venereal disease rales." This should never happen
BUT IT IS HAPPENING. During war-time, a fine cooperative 
job achieved impressive gains in the fight against venereal dis
eases. The motivating factor of patriotism lent impetus to the co
operative effort, but as so many have predicted, we are not only 
beginning to slip back-we have slipped! The vital factor in the 
retreat from progress is the slackening of public interest and 
support. Since the war ended law enforcement against prosti
tution has relaxed. There is every reason to believe that those 
who control the prostitution racket have already developed 
plans to renew their activities. This movement must be resisted 
by every decent citizen in Florida because it carries with it dis
ease and corruption. Law enforcement responsibility to a com
munity is greater than that of any other agency and deserves 
the backing of every citizen in the correction and prevention of 
conditions leading to delinquency and disease. Proper discharge 
of police obligations and responsibilities requires dealing with the 
individual law violator, whose conduct menaces public health and 
safety. and close observation of places and conditions which may 
be regarded as breeding places for crime and delinquency. 

I • 
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TABLE 1.- NUMlI£1l AND RESULTS OF StBOLOGIC TElTS roa IYPIllLll PDFOIlMED BY arAn: LABOBATOBIEB lit' COMPLIANCE wrrH 
P1lEMAllITAL ItOOD tEIT LAW. I ... 

NEOATIVE DOUBTFUL POIITIV& 'OTAL Tolal 

Male Female .. "'. Female .... , . renal, ...... Female 

White Colond White Colo red White Colored White Colore(l Wh'" , C.,,,,. Wh''' I~ White Colored White Colored 

--- ------ --- --- --- fo2,tIn 
Nnmber 14.4~ ....... 15.392. 4.113 " n. " 117 311 11)0 3CQ 1.282 , ... , . ..... lS,71Sl .... 
Percentl 91.$41 ".75 n.u 71.32 •• ." ... U> U lU. Ul ZO." " " " " '00 

TABLE 2.- NUMlIER AND RESULTS OF SDlOLOGIC TEST'S FOR SYPKOJS PEl\FOJlMED IY STATE LAIORATORIES IN COMPUAHCE WITH 
PRENATAL IlLOOD TEST LAW. IIItI 

NEGATIVE DOUBTFUL POSITIVE .OTAL .... , 
Wh'" Colored WhU. Colored White Colored WhU. Colored 

Number 26,79\1 UH9 " ,8< '" , .... "' .... 10.508 41.1171 
Percenu 91.11 aU? ... u. , ... ,..., 12.70 2UG '00 
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Prevention is still in the horse and buggy stage as com
pared to the streamlined advancements made in diagnosis and 
treatment of venereal diseases, yet prevention remains the key 
to successful control of venereal diseases. Venereal . diseases are 
definitely preventable, but prevention is a broad task. Among 
other things, prevention means an understanding that conduct, 
and not medir.ation, lies at the core of the venereal disease prob
lem. Prevention means steady, vigorous citizen support of the 
work of law enforcement officials in repressing prostitution. Pre
vention means lmowledge on the part of each and every person, 
young and old, of the dangers of venereal diseases, the need to 
avoid exposure, and to seek treatment promptly if infection 
occurs. 

A splendid beginning has been made, but syphilis and gon
orrhea remain formidable public health problems. Relaxation in 
control efforts reflects itself immediately in rising infections. 
That this is true is evidenced by a 43 % increase in primary and 
secondary syphilis in 1946 as compared to 1945. As great as this 
increase might seem, it is estimated. that many more cases of pri
mary and secondary syphilis fail to come to the attention of pri
vate physicians and public health officials. These are the in
dividuals who promote the spread of syphilis and gonorrhea and 
hinder the effective control of these diseases. 

Greater attention and more trained personnel must be de
voted to case finding activities. Every infectious .case must be 
found and brought under medical care. Rapid treatment must be 
made available within reach of all who need. it everywhere. 
Rapid treatment, which renders syphilis non-infectious, will go 
far toward wiping out syphilis if new cases can be found and 
brought under treatment fast enough. During 1946, 79 % of the 
primary and secondary cases of syphilis discovered in Florida 
were referred to the rapid treatment .center for intensive therapy. 
Tables 4 and 5 show the number of cases admitted to the rapid 
treatment centers by stage of disease, race and sex. During the 
year more cases could have been treated in the rapid treatment 
centers, had not this phase of the venereal disease control pro
gram met with some uncontrollable circumstances. 

In April, 1946, a major fire destroyed hall of the hospital at 
Ocala, necessitating a r-urtailment in admissions to that center. 
After this catastrophe, negotiations were started to acquire a new 
rapid treatment center, which finally culminated in the acquisi
tion of the Ernest Hinds Hospital Ship, which was opened as a 
rapid treatment center on the St. Johns River in Jacksonville on 
JUly I, 1946. This facility, too, had its limitations and it was 
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neL:eSSary to restrict admissions on many occasions because of 
inadequate space. 

As this goes to press, the State Board of Health is still search. 
ing for a suitable, modern facility to provide adequate treat
ment for all those in need of intensive therapy. 

TABLE 3.-H11MBDl AND RESULTS OF SEROLOGIC rESTS FOR SYPHIUS BY STATE 

LABORATORIES IN COMPLIANCE WITH PREMABlTAL AIm PllENATAL 
LAWS BY RACE AND SEL 114.6 

NEGATIVE DOUBTFUL POSITIVE TOTAL 

Number % Number " Numbe, % Nwnber " ---
Mile ..... 93.0 ... • 1 .241 ••• "'."" . .. 
Female 50.'" 13,] .. , • U2:2 ••• ~.947 ... 
White ...... " .7 ". •• 1.125 ... 57.971 ... eo..- ...... au ... .. , . .... ... 22,314 '" 
T,.., ,. ... ... ... • 4,763 • •• ..... . .. 

... 



TULE 4.-ADMISSIONS AND READMISSIONS TO FLORIDA. RAPm TllEATMENT CENTERS. ACCORDING TO DISEASE. STAGE OF INl'ECDON. 
RACE AND SEX lUI 

DISEASE AND STAGE OF 
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, .. -. • n ,. 
" • " CEN'UK . ' , • £ • " t'e: s- o 0 3 • • , ,~ , 

t" ~" ~~ " • ~. • • • 0 ~ 0 

OCala Raftld Treatment Center 
Jacksonv lie Rapid Treatment center l~ "'~ 172 ~~I III 1371 .. 'lli ami 11:! 

Sub·Total 
Percenu 

13991 18115/ 
29.41 38.1 "'l\ I~\ 151\ ... 'f.~ ':.'11 12'\ Z.I 

Ernest Hinds Trutment Center 14701 Uri '::11 Percentl 25.51 ,.. I " 51 l.I l 172J ,. 1 "'J 42"\ 7.1 au ,"II 
TOTAL 28691 36641 6671. "'I ~\ 617\"" 1 .. ,\ Per«.nts 2!Uj lUI 1.11 2.4 L9 U 1l5.' 

Oe.la. and Jacksonville RTC. cloled June 30, 194.8 
Emelt Hln~ Trealment Center opened at JacklonvlUe July I. liM§ 
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'II 10( "'I '" .. II ~ 

,~I '00 174\ '''\ U ... ... 
,"il ' 88 219J 1~21 

13 , . 1 U I 

I 

• . ' ., 
• ~! , 
• ., .. E • • , ., 

.~ .: 3' ~~ ~; 

~! US! 3968\ 
'" "" 

.l\ ',':1 'mil 
31 
. " '''I ''':.II 3. I J I 

RACE .EX 

~ • • 'j • • ~ 
, 
• • • Z • • 

"'\ 'm ""I .. ~ 413 
OJ 

'" 
54 • '51 \ ""I .... \ " 19.0 11.1 5U _ 31 . 

9321 404111 2413/ 2$71 
itA 11.0 41.0 n . 

'" '" '''I ~\ 'II '''I ""\\ .... 1 'm! .... \ .... 12 , .• U 1M 19.0 II).! 51.0 U. 

1 



r 

TAJILI5..........N'U1O OF CASES OF STPIDl.IS BEPORTED. IY STAGE OF INFECTION. 
WITH RlJIDEIl AND PERCENT TBEATED IN THE BAPm CENTERS, 1946 

I I 
Percent 

Stale of SyphW. ToW Cue, Treated ill Treated 
Reported RTC maTC 

Prlmar7 IUld Secondary "" "" ,.~ 

!:arb' Latent """ "" "" Late and Late Latent '"" '" " .. 
Prqnanctes ,., 

"" .. " 
COncentt.al .. , '" '''' 
central Nft'VOUlI S, ...... ". on .... 
ToW Syph1lla 16135 "" "" 

TAmE I.-NUMBER OF VENEB.EAl. DISEASE CASES REPOBTED IN FLOBIDA. 
BY DISEASE AND TEAll. lUl-1U6 

y~ "" ..... I Gonorrhea I C.Il.aDerold Gra.nuloma IL)'nlPbOPUhb. 
In&uinaJe V enereum 

.... 3O,lot 10,16:1 '" '" ... 
"" " .... 16,29$ ... '" 2M .... 19.087 14.3S1 '" '" .. , .... 16,546 18.088 '" ,.. '" .... 16.067 " .... '" '" '" 

(Out of State Cases Excluded ) 
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t .utE 1.-Ht1NBEIl OF CASES OF Sypmus .A1fD GONOIUlllEA llEPOlltED IT 
COtnnY-FLOBlDA-IMJ.I ... 

COUNTY , ... 

... .. .. ,. .. 
'" '''' " 73 .n , 
" • .. .. , .. • to • .... .. .. ,., 
" • ... 
'" '" " 1 .. 
'" '" • ... .. .. , 
"" • 
'" " ... . " .. .. ... 
" 77 " . .. .. • .. , 
." .. • 12 



TAiLE I.-DIST1UBUTlON OF DRUGS ,AS TO SOUBCE AND IIND FlJBNlBHED Foa 11 ... ·11 ... 

DlUrlbuted to Distributed to 

DRUGS 
Private PbYlldallII CUnICl, Hosptalt li nd Otherl 

"" 
,,., ,,.. " .. ,,.. lU' 'H' 

Mapharsen (In dosel) 36.270 13,080 14.688 "', .. '34,6" 68.20.5 43:5,090 
Neoarsphenamine (In dOle.) 3,260 ,.,., 1,012 •. ,.. 2.IM 2,104 12.3:5!i 
Sulpharsphenamlnee Un doses) 15. • " 2,160 1.04' ... 2.9U 
TryparlAmlde 111'1 dosel) .40 '" ... I O,5MI .,180 ,,,. 11,490 
Bismuth (InCC II ) 31,470 14,040 17,240 !i11.720 264,790 139.480 5.5:1.190 
Sullathlazole (In grams) '.000 '.000 7.'" 1.0.5UOO 199,190 201.451 l,M9,ooo 
Distilled water (In CC'I) 318,600 1tUOO 103.000 3.o.a,900 2.'l83,2OO 1,432,800 3,361..500 
·Penlc1!Un (100,000 unit vials) 0 ,., 1,184 10,920 101,862 82.9M ".,. PenldlUn (200,000 unit vials) 0 0 28' 0 0 , .... 0 
Penicillin (500,000 unit vials) 0 0 0 0 0 3,no 0 
Penicillin In OU (In CC'I) 0 0 410 0 0 12,3:10 0 

· PenldlUn dlstrlbutel-JIH8 totaled lee.l'fO.ooo oxford ul'lita. 

Total 
Dltrlbuted 

,,.. 
247,160 

UO.5 
l,MO 
S,I60 " . ..., 200,190 

2,921..500 
108,609 

0 
0 
0 

'H' .. .... 
3.1l~ 

'" '.'" 1.56.1211 
208,~;' 

1,.53:1,60(; 
8U38 •. ,., 

3.110 
12.3.50 

• • 



COUNTY 

Alachua 
Baker 
Ba, 
Dr.Morel 
Brevard 
Broward 
Calhoun 
Charlotte 
CIOn" 
CIo, 
CoWer 
Columbia 
Do" ", .. to 
Dixie 
Duval 
Eacambla 
:rlegler 
Franklin 
Gadlden 
Gllehri.s1 
Glade. 
Gu" 
Hamilton 
HonlH 
Hendry 
Hernando 
Hhrhlend. 
Hilbborough 
Holmet 
Indian River 
.Jacltaon 
.Jeftenon 
Lalayette 
Lok, .... 

. ----

-- --------~--- -------, _ .. _-- ----
AND AOK oaoUPIL BY COUlfTlEl AND roa STAT! or FLORIDA 

DY STAGE OF INFECTION 

.. .. "'ru '02 3 5 1 • 
18 51 21 
1023261 
722529 

28 32 2:08 12 
I I .. 0 
28. I 
II I 'I 0 
8192211 
151210 

, , 
lA~ 2U 4~ J: 1° ec': 
.81130 
I 3 9 4 2 

~~r:~~~ ! r. 
123451213 
53111301 

14012193918 
181201 
2 2 1 8 0 

332422 
.8881 
00840 1 

1~~8 Ib ~i ~lg : j 
.31902 

111450 08 
15121'" • 15 ~ ., 0 
01 2010 
481 471 1241 111 II 21 

:181 18) ~I HoI 0 

BY RACE AND Itt 

i WllIta Colored ... i---! -\ .. + ~ 
T 21 • , 18 , . 
~: ~ , 

28 185 ~ 
2 11 14 

~ !l '!J 
18 ;; i3 
24 14. 169 , , 
• 3 5 12 

, , , 1161131 , , 
, 10 

49 21 , , 
''"If " , , . · " , , 
, , 
• 

, 
T , , , 
T 

, u , , , 

Ho 41 8'1 

"" " .. " 11 10 111 · . , 
33S 81 It2!! 
78 239 295 

2 li fJ 
14 138 2011 • • 1 1'1 II · " .. T " • • • 153 21 
1 n I 

1 8'1 82 
151 288 341 , . 
" .. 11 .. .. '~' '1, 

g r ~2 15 1~~ .. .. 

" ... ~l 
, TO · '" " '" , T , " , ,. , .. 
~ I~ , It; 

n "" · ... , .. 
'" · .. " , .. 

2 '" , .. 
l l~ , .. · '''' 14 9n , .. 
: I~ 

• , '" ,. ii 

8our~ 01 Ref_ BY AGE QROUP 

'lll 
'" " " 
':'~l 

21 

u&ll 11 
18 

"" ... 
67 
11 

"" • 19 .. .. • "'1 " ~ ." 
:1 
" "10 .. 

2'1 " o , 
T 

100 180 83 :se 1 
3 11 7 2 

GOTJ28158 

II • " .. 
U1 
121 

0183812.3 
8 18 58 50 18 18 

2'1 3 68 157 74 36 18 
2 I 1 2 0 0 • " 21 • " '" " , 

1 0 3 ., 0 3 1 
o 0 9 1 3 4 1 
011828983 
10'J157 2 

.i Ii 1:: m 36~ I~~ I~ 
3 • 15 3 

U," 
121 '" , 0 " , 1111 20 

" 2 T , " , • 
1~ ~ " , " , 315 29 · , " 10 11-, . 
I~! ~ 

o 
30 , 
'1 • 1 , 
o 
1 , , 
" 3 , 
2 , , 

458411 
3381 ~4 562 298 2M 
1451 ~: 132 47 2'1 
21211119 
817.48 

101 137 81 42 22 
• • 5 4 2 
311191 , " ' • , T • • 
8 '7 .~ 1 
5 113 41 18 

3 

, , .. ~' , 2887401 , 
155 388 189 119 II! , . . 
"~3II:z:.rl 21 : 8 
311 755 

.1.J ~ ~' ~ 
lUUUIS 

... 
'" '" " n, 
'" , 
" .. .. 
30 ", ",., .. ,. .... ... .. 
" '" " " ,. 
" .. 
'" " ". .. , .. 
'" .. 
" • '" 12 • 



TABLE. (CoaIlDIIIMl)-REPORf OF SYPIUUB ACCORDrtfG TO STAGE OF INFECTlON, PIlEGNANCY STATUS. RACE AND SEX. SOUICE OF 
lNfIC&lON AND AGE GROUPS. BY COUNm:.J AND roa ITATE or nORIDA 
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Because of current laws reqalm&' premarital &.lid preblltal blood 
te.ts. mother above at rlcht, bore a husk,., healthy baby. Prior to ea.
actmeat of these laws Florida mothers and cblldren were unprotected 
aAd orten faced bllDdnea. paraI,.sia, lnu.nlt,. and otherwise belDl~ 
II ... neb .. the ma.lmed l:rphlliUc child at left. Thanks to the two laws 
whkb have functioned durin, put 15 mODths, l,S25 uDSuspeetiJl8 mar
rIqe appUea.ats and 1,900 ClI:peetant mothers found lnteeted with Q'PhIlJ. 
were .bJe to reeeivc proper treatment and mOlJt of them are now llvlD&' 
DOnDaI, healthy Uves. 
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OUR JOINT RESPONSIBILITY 

DR. Wn.SON T. SOWDER, State Health Officer, and 
MR. COLIN ENGLISH, S uperintenden t, Sta te 

Departmen t of Educa tion 

Good health is essential for happy, successful Hving. Educators 
with this in mind, emphasize that the protection and promotion of 
health must be a major objective of education. Public Health 
workers, always aware of the importance of child health, are 
giving an ever increasing amount of attention to the protection 
of the health of the growing child. In these matters the objec
tives and hopes of the State Board of Health and the State 
Department of Education coincide. OUf agencies recognize and 
emphasize the need of joint planning and coordinated effort for 
the attainment of OUf health objectives. 

There are three approaches to the school health program. First 
we must provide for " Healthful School Living." Our children 
must attend s.choo!. We can not permit them to gather where the 
physical environment may be hazardous to their health. Ade
quate space, proper lighting, appropriate and clean toilet facili· 
ties, a safe water supply, and a good school lunch are obviOl.JS 
needs. The sanitary engineers and the sanitarians in our Health 
Departments, the supervisor of school plants of the Department 
of Education, the county superintendents, principals, teachers 
and school custodians share responsibilities in this field. Like· 
wise it is essential that the organization of the school day and 
the relationships between tear..hers and pupils and among the 
pupils themselves be of such a nature that will promote the 
health of the children. 

The provision of "School Health Service" is a second approach. 
Health examinations of school children are urgently needed. 
There are over 400,000 pupils in our public schools; several thous
and have important health p-roblems. The future welfare of such 
children is at stake. Certainly every child who appears to be in 
sub-normal health must be carefully examined either in the school 
or by a private physician. This is a lso true of all children enter· 
ing school. All significant correctible abnormalities must be 
found and corrected. The latter can be obtained only with the 
cooperation of practicing physicians and dentists. 



• 

Every possible 
precaution must 
be taken to pre
vent the spread 
of infections in 
school. The par
ents must be 
urged to keep ail
ing children at 
home. The teach
ers must be alert 
in their observa
tions of pupils. 
The Health De
partment has 
broad responsi
bilities as in the 
handling of out
breaks, immuni
zations, aiding in 
the early detec
tion of tuberculo
sis, etc. 
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For the administration of first aid there must be at hand an 
adequate kit and an inclividual instructed in its use. This respon
sibility may be left chiefly to principals or designated teachers. 

Children found sick in school must be properly cared for. The 
prinr.:.ipal who plans for the transportation of these from school 
to home is contributing to the school's health service program. 

Thus these broad activities require the participation of health 
officers, public health nurses, practicing phYSicians and dentists, 
county superintendents, supervisors, principals, teachers arid 
parents. 

Education in health is the third approach to the School Health 
Program. The objective here is to translate knowledge Into 
attitudes and habits of living. Teaching both in and out of schools 
is needed. The child, the parents and the community must be 
considered for effective health education. To attain this we believe 
there is a place for trained health educators who would work 
in schools and communities and f.:oordinate the activities of our 
Departments of Health and the Schools. 
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The situation is clear: we in the Board of Health and the 
Department of Education both have responsibilitites for the 
health of Florida's school children. We must have joint planning 
and coordinated action. The superior administrative arrange
ment seems apparent: all professional health workers (physicians. 
nurses and olhers) should be a li3rt of an organized public health 
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unit, just as all educators should be a part of the school system, 
The needs are obvious: there must be an awakening of concern 
and a public demand that health service so essential to the wel
fare of our children be made generally available. 

It is our combined task to protect and improve the human re
sour/:es of our State. There are rich opportunities. With adequate 
support we shall go forward. 

1 

-
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FROM THE DOcrOR'S NOTES 
DR. GRACE C. HARDY, Pedia trician 

Bureau of Maternal and Child Health , State Board of Health 

Little Miss Florida looked up at me from the examining-table. 
She was confused and shrinking and I hoped my face registered 
nothing but an indifferent friendliness though at that moment 
tears might have been forgiven . Her hair was dry and brittle; 

-
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her skin coarse and rough and thick and wrinkled; most of her 
teeth were severely decayed; her blood contained just half as 
much oxygen-carrying substance as is normal. In a low voice I 
could scarl.!ely hear, she said: t'r didn't wash my feet 'cause my 
Mother didn't have any waler. She has to carry it a whole block 
and there are five of us." I wondered where the eight year old 
child found the courage to struggle to school and find a place 
among her classmates with so many strikes against her-anemia, 
severe vitamin deficiency and dirt. 

Little Miss Florida looked up at me. She was clean and her 
shining hair was tied up pertly with red bows. Her teeth were 
brushed and she was sweet-smelling and happy. But what is this? 
Her weight is much below average for her age and height and her 
flesh is flabby. I asked, "Do you drink milk?" "Yes," she replied, 
"I have a glass every morning for breakfast. There are four 
children in Our house and Mother divides the bottle up." 

Little Miss Florida looked up. She was comparatively well 
nourished and happy, yet even she had marked dental decay. At 
her dismissal she flashed a beaming smile and said, "I had a nice 
time." 

The morning slipped away. One after another the little ones 
filed through. The story grew monotonous - decayed teeth, 
anemia, severe vitamin deficiency, dull hearing, sores on the skin 
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and numerous ills related to illfection. I picked up a book from a 
pile on a table at the door of the' poor cafeteria. Its title was 
"Building for Health" and .chapter 3-"Foods that make us 
GROW and GO." The picture of the two boys-brothers they 
were-flashed into my mind. They were really candidates for 
hospital beds. Their hemoglobins registered 5 and 6 gms. respec
tively; again that paralyzing lack of oxygen-carrying substance 
without which wealmess and poor resistance to disease is in
evitable. But these boys were in seats in a school-room in our 
State. 

SIX YEARS OLD came in. His grandmother came with him 
because she wished to find out why the child seemed breathless 
after even a little exertion. We found many of the signs of 
rheumatic heart disease which explained his trouble. The grand
mother listened appreciatively and took him to a pediatrician for 
further study and instruction regarding hs care. 

TWELVE YEARS OLD came in. He had been playing ball that 
morning. He was strangely pale and the rapid heart rate did not 
subside as it should. Yes, the heart was dilated and he had some 
fever. We sent him home to bed. The family's physician came and 
after study found he had rheumatic heart disease and an early 
tubercular infection. 

That night I dreamed a special dream. It was not remote and 
intangible but it sprang, no doubt, from much wishful thinking. 
It had to do with warm shower baths for children from homes 
where water was scarce; with low-cost cafeterias where milk 
and vegetables were plentiful; with a convalescent home where 
children with crippled hearts could recover and add many useful 
years to an otherwise shortened life: with more readily available 
medical and dental care for the many needing it: and - have you 
guessed? - with a continuing school health program at the heart 
of it all. 
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THE HEALTH DEPARTMENT AND 
THE SCHOOL HEALTH SERVICE 

PROGRAM 
DR. GEORGE DAME, Director 

Bureau of Local Health Services, State Board of Health 

General Plans 

The first essential lor health services in the schools is full 
time adequate health departments in all counties. At present 52 
of Florida's 67 counties have this organization. Such service, we 
hope, will soon be available to all parts of Florida. 

The staff of each health unit includes as a minimum a phy
sician, {the health officer} ,one or more public health nurses 
and one or more sanitarians. Each of these professional health 
workers has a part in providing a balanced health program for 
schools. 

The Health Officers, in association with the County Super
intendents of Public Instruction, have the responsibility of 
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organ izing the health service 
program for schools in their re
spective areas. The proposed ac
tivities will be brought to the 
atten tion of the County Medical 
and Dental Societies and r.an go 
forward effectively only with 
lhe support of the practicing 
physicians and dentists. Volun
teer health organizations fre
quently will aid materially. In 
some areas, community health, 
councils have been established 
and provide excellent support 
for the health work in the 
schools and in the community. 

The plan recommended pro
vides that the health status of 
each child shall be r.onsidered 
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first by the teacher and public health nurse. Children thought 
to have health problems or physical defects will be referred. to 
the physician for examination. All entering school, and when 
practicable, all children in other selected grades will be ex
amined. Follow through activities will be designed to secure 
the correction of health defects. Immunizations will be made 
available and recommended. for those not previously inoculated. 

As an outgrowth of school health programs, desirable op
portunities for general community education in matters of child 
health are frequently available. Discussions in the PTA or simi
lar organizations are desirable and effective. 

The Public Health Nurse in the Schools 

The public health nurse can devote only a part of her time to 
school work. She must be there to assist during the health exam
inations; she will visit schools periodically to help with the solu
tions of various health problems as they arise. 

As already stated, it is recommended. that in preparation for 
the health examinations, the health status of each child should 
be reviewed. first by the classroom teacher. In order that this may 
be done effectively, the nurse will discuss procedures with the 
teachers, and demonstrate such technics as vision testing, hearing 
testing, weighing, measuring, observation of skin conditions, et~ . 
The teacher with the knowledge obtained. through day to day ob
servation and the above type of inspection will divide the pupils 
into two groups. Those who are evidently in good health and with 
no significant defects are not referred to the nurse; the others 
who may have some health or physical defects are referred. The 
nurse inspects each of the latter. She decides whether the child 
for any reason needs to be seen by the physician on his visit to 
the school. 

The general arrangements for the health examinations by the 
physician will be worked out by the nurse and teachers. Parents 
will be invited and urged. to be present. A suitable room for this 
work will be selected.. Volunteers to record the doctor's findings 
will be secured. and instructed. The teacher or a volunteer assist
ant will be told how to prepare a child for examination. General 
arrangements must be such that the time of the physician, nurse 
and other assistants will be used. with maximum effect. 

The follow through activities are of high importance. These are 
largely the responsibility of the nurse but the assistance of the 
teacher is essential. The nature of the conditions requiring atten-

d 
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tion must be understood by both teachers and parents. A visit to 
the home may be required if the parent was not present at the ex
amination. The teacher may readily determine whether recom
mendations are being followed. Obstacles to desired action often 
require attention. It is of little value to tell parents that the child 
probably needs glasses, if the family cannot pay the usual cost. 
Voluntary agencies often aid in this situation. Much of the value 
of the health examinations is lost if there is failu re, for any r.:ause, 
to obtain a correction of remediable defects. 

The responsibility of the nurse in the prevention of communi
cable diseases includes assisting with the immunization program. 
In the presence of any outbreak, or of scattered cases of infectious 
diseases, the nurse, under the Health OUker's direction, will give 
needed attention to the school and homes involved. 

Incidental to her other activities the nurse aids in health edu
cation. Parents and older pupils faced with specific problems need 
and want instruction. Under these circumstances recommenda
tions can readily be translated into good. health practices. 
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The Physician in the Schools 

In most instances the health officer. himself, will visit the 
schools. In larger counties a medical assistant may be obtained 
for this work. 

The major responsibility of the physician in the school is to 
examine all children referred to him. These children already 
have been "inspected" by the nurses; the physician will give a 
careful medical examination. Findings will be reported in non
technical language on a record form which will remain in the 
school. Thus physician, nurse, teacher and principal will have 
common knowledge and will share the responsibility for the 
follow through effort to obtain the correction of detected ab
normalities. 

In addition to the above, the physician will examine all chil
dren who have entered the school during the current year. It is 
desirable, but not always practicable, to see all who will leave 
school at the termination of the year. When the staff is adequate, 
routine examinations of all in other selected grades may be 
carried out. 

Any physician who examines school children becomes keenly 
aware of the health needs of his community. The nature of the 
problems should be more generally known. As opportunities 
arise, the health officer will keep the public informed. 

The Dentist in the School 

It has been found that 80 percent or more of our elementary 
school children have dental defects requiring attention. It was 
found that only 20 percent of those needing care were from homes 
definitely able to pay for private dental service. The remainder 
either definitely could not pay (35 per.cent) or were classed. as 
doubtful as to their ability to pay. The need for dentists in 
.county health departments is obvious. The plan is to meet the 
problem in part by mobile dental un.its to serve smaller counties 
and to employ dentists on a full or part-time basis for the 
larger counties. 

The Sanitarian in the School 

The major concern of the sanitarian is to aid in obtaining a 
healthful school environment. From time to time he will visit 
the schools for a careful inspection of toilet facilities, water sup
plies, the cafeteria, etc. He will aid in every practicable manner 
in improving the school plants. 

-
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The State Board of Health and the Schoo1s 

Local public health workers may look to the Bureaus of the 
State Board of Health for certain types of assistance. As in 
other activities, consultant services are available. The sanitary 
engineer will give attention to environmental problems. All lab
oratory tests such as examinations for hookworm are done in the 
State Laboratory at Jacksonville or one of its branches. Mobile 
X-ray units from the Bureau of Tuberculosis will be made avail
able in 8C1:Ordance with a planned program. The Bureau of Ma
ternal and Child Health has particular interest and concern in 
the furtherance of school health work. The Division of Health 
Information has available an increasing supply of educational aids. 
Assistance in the study and ha ndling of problems in nutrition is 
provided by the Division of Nutritional Investigation. Indeed all 
staff members of the various bureaus stand ready to aid in any 
practicable manner. 

Governor Caldwell, referring to the importance of the hook'": 
worm problem, has called attention to the loss involved through 
the lowering of the capacity of school children by sub-normal 
health. A child with early unrecognized or neglected heart dis
ease may be a cripple througliout a shortened life ; by early treat
ment the same child might be brought back to normal health. 
Progressive eye abnormalities which would lead to permanent 
visual impairments have been found in school children; vision 
can be preserved by detection and proper treatment. It is worth 
much in human and economic values to prevent one case of 
blindness or near blindness. Less impressive but equally import
ant are the permanent effects of long continued malnutrition. 
A school health program costs, but the lack of it costs even more. 
We cannot afford to have less than a school health program ade
quate to insure the prevention or correction of preventable and 
correctible defects. Moreover, we must go beyond this and strive 
progressively to improve the health status of children so they 
will be as healthy and strong as their heredity will permit. 
True, more public health workers are needed, and we as a State 
cannot afford to be without them. 
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THE EDUCATOR AND THE SCHOOL 
HEALTH PROGRAM 

JOE HALL, Director of Instruction, 
State Department of Education, 

and MISS LOUISE SMITH, Health Consultant 

An important part of our }Jositions is meeting superintendents, 
principals and teachers and discussing problems with them. There 
are many spontaneous references to the health program. Obvi
ously educators are interested. They desire to aid in the protection 
and enr~hment of physical and mental health. They wan t the 
future citizens to have good health habits, to think of health in 
terms of scientific knowledge and to be aware of the need and 
importance of organized public health activities. May I share 
experiences by summarizing recent actual conversations with 
educators? 

Elementary School Teacher: "I am certainly thankful for thc 
training 1 have had in health, This morning on inspecting my 
children, 1 noticed that little Mary's face was flushed ; on more 
careful examination, it was evident she had a rash. Immediately 
she was sent to the health rooms to wait until her molher could 
come for her. We certainly appreciate having a cot in a separate 
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r oom. It was 
planned to meet 
situations of this 
type. 

"My tI'aining 
in First-Aid is of 
very practica l 
imporlance also. 
Almost every day 
someone is in 
jured. Today onc 
of the children 
fell on the ce
ment and came in 
with a bleeding 
knee. We have a 
good first-aid kit 
so these prob
lems are handled 
readily. Occa 
sionally we havr 
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~crious injuries. Earlier in the year one of the children fell and 
broke an arm. Naturally. the principal and I had to take respon
sibility until other assistance could be obtained. 

"We feel that day to day supervision of the child is very im
portant but the children themselves are particularly impressed 
by the health examinations. As you know, our program has been 
to have the doctor examine every chi1d who enters s.chool. There
~fter, the physician gives attention to those children referred to 
him through the public health nurse. It is my responsibility to 
select and direct to the nurse the children whom I believe to 
have health problems. Naturally, my opinion is based on day to 
day observation. 

"Before the doctor comes we give careful thought to prepar
mg the chi1dren for the examina tion. One must overcome uneasi
Iless since children tend to think of doctors and nurses as those 
who give them 'shots'-which hurt. We have been able to de
velop the attitude that the health workers are the childrens' 
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best friend and that a little hurt is nothing as compared to the 
benefit which is received from preventive treatments:' 

High School Principal: "1 believe that what is educationally 
sound should be made administratively possible. We believe in 
health education and we are providing it in our curriculum. Every 
teacher should be a health teacher; but we also believe that special 
instruction in health is needed. 

"As you know, we are one of the schools which has estab
lished on an experimental basis the new course in health and 
safety for 11th grade pupils. The class meets five times per week 
throughout the whole year and a full unit's credit is allowed. In 
accordance with recommendations, it deals with personal, fam
ily and community health problems, with first-aid and a.;:cident 
prevention including driver edu.cation and training. 

"Let me tell you some of the things which have happened. We 
secured a teacher with a major in health education. She is also 
teaching biology. This combination is working very successfully. 
A faculty committee on health was appointed with the health 
education teacher as chairman. All matters pertaining to health 
are referred to the committee. This has given a coordinated well· 
balanced program. At present they are surveying the whole 
health problem in our school. This will serve as a basis for re· 
planning our program for next year. Certainly we have succeeded 
in securing the interest of all faculty members. 

"The students are carrying responsibilty also. The student 
council appointed a health and safety committee. The sponsor is 
the health edllcation teacher. The members are from the 11th 
grade. Representatives from this committee meet with the faculty 
committee. 

"In addition to this, with the association of our local health 
officer, a community health committee was formed. Thus, the 
interest of the students, faculty and community are brought 
together. 

"1 should like you to hear the impressions of our health edu
cation teacher concerning some of the recent activities of her 
class," 

Health Education Teacher: "Our class had a most interesting 
experience today. We have just returned from a visit to the 
county health department. The students were delighted. The 
health officer, the nurse and the sanitarian each explained his 
work, with many interesting illustrations. The students gained a 
real understanding of the public health problems and activities 
in our county. 
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'We have worked throughout the year closely with members 
-of the health department. During or following the school examina
tions, the physician or nurse explained the significance of find
ings. Under the guidance of the nurse. I have sought to help the 
individual student to solve his or her problem. The principal has 
arranged for me to have one hour a day for the sole purpose of 
.counciling pupils on their personal health problems. Through 
this cooperation we believe we are being highly successful in 
giving health examinations their maximum value. tI 

County Superintendent: "We are very pleased. with the prog
ress of our school health program but one need. is becoming more 
and more apparent. It is obvious that there must be coordination 
.at our health a.r.:tivities with those of the local health department. 
In this county there is a very congenial, though informal relation
ship between our organizations. Still, we feel that the time may 
come when an official relationship could be established. An indiv
vidual trained in health education could be placed in a coordinat
ing position. He or she would serve both the schools and the 
health department. This person would be both a public health 
educator and a school health edur.:ator and mutually valuable 
to each group. We have not considered the administrative prob
lems involved but we feel, also, that what is educationally sound 
should be administratively possible." 

We in the department of Education, the superintendents in 
the counties, and the educators in the schools all want Florida to 
have the finest school health program in the Nation. We have said 
(or years that the protection and improvement of the health of 
the child was a major objective of education; now we are seri
ously concerned with the development of a health program which 
will attain this objective. As educators we need and must have the 
cooperation of strong local health departments. Recent progress 
encourages us to believe this will soon be available in all parts of 
Florida. The schools own health program is also "on the march." 
We need teachers better trained in health; our colleges are im
proving the quality and extent of this training. We need com
petent special health educators; arrangements have been .com
pleted for training these in Florida. We need public understand
ing, community cooperation, adequate financial support; there is 
increasing evidenr.:e that these needs also will be met! 



MARC" a. 

CURRENT SPECIAL SCHOOL HEALTH 
PROGRAM 

DR. ALBERT V. HARDY,. Director 
Bureau of Laboratories, State Board of Health 

Much would be accomplished if all Health Officers devoted 
exclusive attention to school work for the remainder of the school 
year. Actually an equivalent of this has been arranged. Thirty
five physicians. a pediatrician and nurse consultant have been 
added to the State Board of Health's staff. These will be assigned 
to 38 of the counties with organized health units. An unusual 
situation made the services of these physicians available. Teach
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ing in medical 
schools was 
placed on an ac
.relerated sched
ule during the 
war. This year 
graduation in 
certain schools 
occurred earlier 
than the begin
ning of available 
internships. In 
the intervening 
period these re
cent graduates 
are giving a much 
needed service in 
our schools and 
at the same time 
acquiring some 
practical experi
ence in the field 
of public health . 

Hereto
fore, Florida h as 
not had a &choa} 

health service 
program ade
quate to meet its 
needs. Prior to 

·Chairman, State Board of Health Committee cn School Health 
Problems. 
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1940 there were few public health units or full time workers. Dur
ing the war years, the pressure of emergency duties made it im
possible to give adequate service to the schools. The major pur
pose of the special health service project was to do in a short time 
the school examinations and immuniations which ordinarily 
should have been done in preceding years. This will make it easier 
to attain an adequate coverage of schools during the ensuing year. 

The second special project has been in operation for more than 
a year. Its major objective was to develop a program in Health 
Education to meet the needs of Florida. In this, attention is being 
limited to selected schools and communities in Lake, Leon and 
Gadsden counties. Programs whirll are warmly approved have 
been planned and initiated. This project is providing the chart 
for future years-and already there has been substantial progress. 

The importance of teacher education was immediately obvious. 
During the past summer a workshop in Health Education was 
held at the Florida State College for Women to help meet this 
need. An undergraduate major in Health Education is now being 
established at this institution. A similar workshop for Negroes 
was held at the Florida A. & M. College. An additional instructor 
in this field will be added to this College next year. The State 
Department of Education, recognizing the importance of this 
work, has established the position of supervisor of Health and 
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Safety Education. Approval has been given also to the introduc
tion of an elective course in the field of health for eleventh 
grade pupils. These steps represent substantial advances and give 
promise of future progress. 

These special projects were made possible by a special allo
cation of funds to the State. The Childrens Bureau is supporting 
the Health Service Program; the W. K. Kellogg Foundation, the 
School-Community Health Education Project. The State Board 
of Health was chiefly responsible for initiating the former and the 
Department of Education for "the latter. In both , there has been 
joint planning and cooperative action. These projects have clearly 
demonstrated thal if funds for a School Health Program are pro
vided, there will be effective work. We shall n eed to re ly on our 
own resources for our continuing program but it may be said 
with confidence, "with adequate support, we shall go forward." 
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Wh. .. ~ i. Wron~ Wi-th Mar'i? 

What's wroUI" with Mary? Others would like to know 100. Her teacher 
reports that sbe is "dra,rY, inattentive and oHen ind1fterent. althourb 
outwardJy she appears well enoul'b." "Jary may be like hundreds of otber 
boys and ~rl5 with some pbyslcal detect which is retardinr them in 
sehool alld play. She may have hookworm! No? Perbaps tben. she bas a 
crippled beart from an attack 01 unldenWled rheumatic fever. "Iaybe. Or, 
apia. ber eyes may be under par, or the school room Iilth! is not snonl 
enouC"b or imorooerly adjusted. There are a number or things which rnay 
be WroDI' with Mary. That Is why the school bealth prop-am under tbe 
local bealth department is 50 Imporlant and necessary. The health otfi()f'r 
In examlnlnr Mary will recolt'J\Jze "What Is wrong with Mary" and cheek 
with her parents to see that she Is referred to her private physician with· 
out de lay. 
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CANCER CONTROL 

By 
R. F. SONDAY, Director 

Bureau of Preventable Diseases 

At the be,iinning of fiscal year 1946-47, the State Board of 
Health received approximately $40,000 as grant-in-aid funds 
from the U. S. Public Health Service for the development of a 
cancer control program. The number and types of cancer control 
activities to be carried on in the state are dependent upon local con
ditions, the cooperative efforts among various groups, the funds 
available, and the opinions of these groups as to the most effective 
way of spending cancer funds. The basic features of a compre
hensive, fully developed program should include the following: 
statistical research; educational activities with lay and pr.ofes
sional groups; the promise of adequate diagnostic and treatment 
facilities, including prevention or detection clinics, diagnostic and 
treatment clinics, consultation services, and tissue diagnostic 
services; an adequate number of hospital beds and special fw.:ili
ties and services for tenninal patients at hospitals or in their 
own homes. A comprehensive cancer control program is pic
tured graphically in Figure L 

Since the State Board of Health is the State agency respon
sible for lookng after the health of the people, it is logical for it 

to assume leadership in the cancer field, unless the State Legis
lature has previously placed this responsibility with some other 
state agency_ A cancer control law approved by the State Board 
of Health, the Florida Division of the American Cancer Society, 
and the Board of Governors of the Florida Medical Association 
has been presented to the State Legislature, and it is anticipated 
that the responsibility for cancer control will be delegated to the 
State Board of Health. In the absence of a specific law, the State 
Board of Health inaugurated plans for the development of a 
cancer control program so that the grant-in-aid funds made 
available in 1946 could be properly utilized. 
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BASIC ELEMENTS OF A COMPLETE 
CANCER SERVICE WITHIN A STATE 

HOSPITAL FACILITIES CLINIC FACILITIES 

STATE 
MEDICAL SOCIETY 

CANCER GOMMITTEE 

AMERICAN 
CANCER 

SOCIETY 

STATE 

LA. 

PATHOI..06IG 
DtAGNOsnC 
SERVICE 

MEDICAl. EbUCATIOH LAY EDUCATION 

Cancer is not a disease which can be controlled by the specific 
efforts of one group Or by one activity. To have a complete 
service in the state, there must be integration of effort of all 
organizations and individuals. The agency responsible for the 
state cancer program should be the stimulator and integrator of 
cancer control activities and should issue a complete practical 
program including statistical studies, educational activities, and 
the provision of clinical facilities necessary for rendering ade
quate prevention, diagnostic and treatment services to the public. 
When the cancer control bill has been enacted by the Legisla
ture, the State Board of Health will be given specific duties and 
POwers to ,:ontrol cancer. 

-



,. AI"RIL 

These duties are as follows: 
1. To promote the prevention and cure of cancer. 
2. To establish a standard for the organization, equipment, 

and conduct of cancer units in general hospitals of the 
state. 

3. To conduct an educational campaign for cancer control. 
4. To provide a plan for the .care and treatment of persons 

suffering from cancer. 
5. To aid in the establishment of other suitable clinics which 

shall be deemed advisable to effect proper treatment and 
care of cancer patients. 

Figure 1 depicts the basic elements of a complete cancer 
service program. The center of the circle indicates the state law 
establishing a program for the control of cancer. The next con· 
cen tric section is divided into three parts indicating the three 
groups at work on this problem, and the outside of the circle 
is divided into six parts indicating a well rounded comprehen· 
sive cancer program. The development of a program requires 
close cooperation between the three groups at work on this protr 
lern. During 1946 excellent cooperation was received from the 
members of the Cancer Control Committee of the State Medical 
Society, the Board of Governors of the Florida State Medical 
Association. and from the J:omponent medical societies. The State 
Board of Health worked closely with the Florida Division of the 
American Cancer Society and due to this close cooperation, 
duplication of effort was avoided. 

The planning and conduct of a cancer control program must 
be based on a knowledge of the extent of the cancer problem 
within the state. This requires statistical research or the systematic 
collection of statistics and the evaluation of results from year to 
year. To secure information on cancer morbidity. physicians and 
hospitals must report all cases of cancer as is now required by 
state law. To adequately define the problem. a .cancer central 
registry should be established first for the following reasons : 

1. It is only by revealing the actual distribution of the prob
lem and by registering the presence of it in the form of 
reports that progress may be assured and evaluated. 

2. It is the only way of obtaining an equitable basis for the 
distribution of funds to establish a completely rounded 
program. 

3. It will arouse unprecedented medical interest and enthU
siasm. 

4. It will stimulate reporting. 
5. It makes available thousands of detailed records of each 

J 



site of cancer for epidemiological investigation of etiolog
ical factors. 

6. Follow-up reveals the need for hospitalization of many in
dividuals who are not receiving adequate care. 

By statistical research, careful analysis will be made of state 
cancer mortality statistics in order to determine the relative im
r-ortance of cancer of the various sites of the body, differences in 
cancer among the sexes in different races, and in dilferent sections 
of the state. It also gives essential data for us in evaluating the 
results of the program, a necessary step in determining its 
strength and weakness and need for revision. 

A second important element in a state cancer program is 
educational activities. People must know enough about cancer 
to be on guard against the disease, to have periodic examina
tions and to seek medical care promptly upon the discovery of a 
suspicious sign or symptom. Any of the following symptoms in
dicate that something is wrong. They may mean cancer. They 
should be investia-ated at once, since most forms of cancer are 
curable if treated in time. The danger signals of cancer are: 

1. Any sore that does not heal. particularly about the tongue, 
mouth, or lips. 

2. A painless lump or thickening, especially in the breast, 
lips, or tongue. 

3. Irregular bleeding or discharge from the nipple or any 
body opening. • 

4. Progressive change in the color Or size of a wart, mole, or 
birthmark. 

S. Persistent indigestion. 
6. Persistent hoarseness, unexplained cough, or di!liculty in 

swallowing. 
7. Any change in the normal bowel habits. 

Most of the educational activities thus far have been carried 
on by the Field Army of the American Cancer Society. They 
have done an excellent job and more and more people are be
coming aware of the early signs of (:ancer and are availing 
themselves of frequent periodic medical examinations. Since 
educational activities are reaching all groups, physicians must 
be alert to the.need for careful examination of their patients in 
order to determine early signs of cancerous or precancerous 
lesions and must be prepared to make available to patients the 
best diagnostic and therapeutir. techniques. Since the dentist 
has such an excellent opportunity to note abnormalities or path
ological conditions of the oral cavity, it is important that he, 
too, understand the relaton of such conditions to cancer. 
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Since early diagnosis is of first importance in the prevention 
of death from cancer, pathological consultation is essential for 
reliable diagnoses. Tissue diagnostic services should be available 
in all sections of the state and this service must never be delayed 
or omitted because of the patient's financial status. Hence, the 
State Board of Health in cooperation with clinlcal pathologists 
of the Florida Medical Association developed a tissue mailing 
diagnosti,c service. The State Board of Health will bear the ex
pense of the pathological diagnoses for all individuals certified 
as medically indigent by their attending pbysician. Containers 
for biopsy specimens, with appropriate data slips, have been 
made available and these may be obtained from the State Labora
tory in Jacksonville or any of the cooperating pathologists. An 
initial supply has been sent to any health department, hospital. 
or clinic requesting same. This service enables the physician to 
secure an accurate pathological diagnosis on suspected cancerous 
or precancerous lesions. This service may be used to obtain a 
pathological diagnosis of any tumor. The material gathered. by 
means of this tissue diagnostic service will be of great value in 
establishing a central cancer registry. 

The education of the public to guard themselves against 
,cancer will be wasted effort unless the necessary facilities are 
available to them. The third and last basic element in a state 
cancer program is the provision of adequate prevention, diag
nostic, and treatment facUities. 

Cancer prevention clinics have already been started in a num
ber of cities, and in time will prove to be practical and of value. 
Many of the findings in the examinations in the cancer preven
tion clinics prove the need for such facilities. Many of the lesions 
found, if allowed to go uncorrected, might develop into cancer 
growths later. The establishment of an adequate number of 
cancer prevention clinics to provide examinations within a 
reasonable distance from all sections of the state, either at no 
,cost or at fees adjusted to the means of all economic groups, is 
an essential part of a complete cancer service within the state. 

A number of tumor diagnostic clinics meeting standards set 
by the American College of Surgeons should be established in 
proportion to the population or geographically so as to be within 
easy access of persons from all sections of the state. To meet the 
standards set by the American College of Surgeons, it appears 
that such clinics will only be feasible in the larger urban areas 
of the state. It is desirable, however, to have one diagnostic 
clinic for every 50,000 people. 

d 
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Treatment clinics meeting standards set by the American 
College of Surgeons should be available in the same ratio to the 
population and the same group distribution as are diagnostic 
clinics. Whenever possible, both diagnostic and treatment serv
ices should be available at the same center. It is desirable to 
have diagnostic and treatment clinics developed at g~neral hos
pitals. Treatment facilities necessarily include hospital beds. 
All cases treated by surgery and many of those treated by 
radiation require hospitalization for long or short periods of 
time depending upon circumstances in each case. 

Since in most general hospitals there is not likely to be any 
special designation of beds for cancer cases, the question whether 
there are enough hospital beds available for cancer cases in any 
connection is largely a question whether there are enough hos
pital beds available for all sick persons requiring hospitalization. 
The most highly skilled cancer service may be expected to be 
found in the can,cer clinic of a general hospital or in a special 
cancer control hospital The question whether medical care for 
cancer patients can be better provided through establishment of 
cancer clinics or wards in general hospitals or in special cancer 
hospitals .is one which must be determined in the future. The 
provision of adequate hospital facilities and medical and nursing 
personnel with specialized training in cancer is an important 
step in the improvement of the care given to the patient for 
whom it is recognized that no futUre benefit is to be derived from 
surgical and radiological treatment. Experts in the field of cancer 
know that after these means have become exhausted, there is 
still much that can be done to support the patient both physically 
and mentally, to make him more comfortable, and to prolong 
his life. This phase of the care of the cancer patient is one that 
often receives the least attention. The question as to where a 
patient will receive care is one to be settled individually in each 
case, as it involves the wishes of the patient and h.is family and 
their economic status, as well as the types of facilities available. 
The problem of providing institutional care of advanced cancer 
l'atents remains unsolved at the present time. The provision of 
facilities for advanced cancer patients is a necessary element in a 
complete organization of cancer servi,ces. 

From the foregoing it is evident that there are many rami
fications in the organization of an adequate cancer control pro
gram. To achieve this goal, it is believed that with the cooperation 
of the three groups responsible · for cancer control activities, 
information and services outlined as the basic features of a 
state cancer control program will be mad.e available to all cUenis 
of the state. 
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FLOR I DA 'S 

PUBLIC 

HEALTH 

NURSES 

By RUTH STEWART ALLEN 
Press and Radio Consultant 
Florida State Board of lIealth 

Breathes there a woman who hasn't dreamed oC filling the 
glorified role of a Woman in White or of the honor of having 
the coveted initials lOR. N." for registered nurse, follow her 
name? 

In the dream of every girl hovers the picture of hersell in 
the unseliish act of serving humanity. She sees the gleam and 
hears the rustle of the white starched uniform, inhales odor of 
blended flowers and ether; philosophizes about the struggle of 
the sick and their victory over, or defeat by Death. The 
Registered Nurse epitomizes the outlet for that great overflow 
of desire to do for others. She signifies the broad shoulders 
and the warm understanding heart on which the world can 
lean for physical help and mental release. Verily, she is the 
Angel of Mercy. 

But the role of the registered nurse is not confined to the 
cool and mysterious halls of the hospital where hidden loud
speakers summons important Dr. Kildares; where quiet cool 
prevai1s and the gleaming white cleanliness clings protectingly, 
like a sanitary mantle, around the neat straight figure in cap 
and gown of fresh-ironed white. 
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This is the vision of the starry-eyed girl, of you and me, in 
the days when the great urge to answer a mythical call of duty 
was upon us. It is also a thumbnail sketch of tbe phase of 
nursing most familiar to the public. But the truth must be 
laced. Nursing, lor all its lure and satislaction, is a hard job 
which demands a greater-than usual capacity of tolerance for 
human adversities. It is a job lor the Fittest. It is a job which 
in its many ramifications leads eventually into the atmospbere 
of privation and human weaknesses, and, contrast the surround
ings of the bright, sanitary hospital-to filth and squalor. Vis
ionary glamor too often becomes raw, rank realism. To the 
nurse who survives her imagination and introduction to the 
panorama of the nuring profession, goes the citation for Devo
tion Beyond the can of Duty. 

But this is not a story of "just nursing." It is the story of Ole 
~ialized branch-public health. For the public health nurse 
the day's work may easily lead from a riotous, happy group of 
school children to a hovel where the husband drinks too much, 
the wife has too many babies and the larder is far from full. 
It may lead from the spotlessly clean home where a brand new 
baby nestles securely in its basket under the worshipful eyes 
of its meticulously groomed mother to a seventeen year old ex
pectant mother who begs that her baby shall be delivered under 
the watchful eyes of "Ma"-in a three room cottage which is 

also home for five other children-small brothers and sisters. 

Public Health Nursing may lead from the surly patient who 
resists one of the philosophies of public health control-preven
tion through home sanitation-to the motherly little woman 
whose only child is taking rabies injections-and who insists 
that a glass of iced tea and an easy chair are just what the nurse 
needs after a long hot day. No other phase of nursing so com
pletely exposes the realness of life as does the public health 
branch. It reveals the clean and happy; the sloven and sick; 
the joys of day and the SOrrows which rob sleep of its healing 
powers. 

With these facts long established in your reporter's mind
with the vision of the glamorous side of nursing long ago tucked 

J 
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away on a shelf-but also, with the realization that a day in the 
life of a publ.i,c health nurse runs the gamut from cleanliness 
to filth, from happiness to sorrow. from personal dejection 
to h igh satisfaction, she decided to see for herseU just 
what there is about public health nursing that gives to the 
individual Public Health Nurse "that satisfied look," 

It was a dank drizzling day when your reporter and a Duval 
County Public Health Nurse began the day's calling. We headed 
toward a small community clustered around an ordinary sized 
school which was bursting its seams with more than six hundred 
children. The school call was routine. Every nurse is supposed 
to call on the schools in her district at frequent and .regular 
intervals. She was greeted and welcomed from the principal to 
the last teacher-with a broad smile from every child. Three 
of the children who had poor vision as tested by the teacher were 
referred to the nurse to be re-cheeked. 

One youngster was sure she had mumps and must go home 
at once. Another had a suspicious rash and still another appealed 
for help to "get this hunk out of my eye." A worried teacher 
reported that "Billie Jones" was ill and was found to have a 
high temperature, and Oh! dear, this is the day for his last rabies 
treatment." 

Billie's house was the next on our roster. We would have 
called. there anyway. We carried x-ray reports on one of the 
youngsters. . . . 

We found a young mother of five children . . . Billie about 
12, was the oldest. And Billie was indeed a sick little boy. So 
was the 18 months old' baby. And this is the picture of the 
"Jones" family. 

The father, a former railway engineer, has been admitted to 
the State Tuberculosis Sanitorium for the past year-with tuber
culosis which required major surgery. The company gives the 
family an allowance of $45 a month. At one time the County 
Welfare helped. Also, at one time the children received free 
school lunches. But not now. In one day, a few weeks ago, this 
mother received three messages: 

r 
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a. She had been dropped by the County Welfare (but 
referred to the State roll). 

h. Her children would not receive any more free lunches 
-money cut aU from Washington. 

c. Her husband had suffered a relapse after his last 
operation. 

After taking Billie's temperature--and the baby's---tbe nurse 
gave instructive to the mother "these children must have fruit 
juices!" But there was no juice; nor money to buy it with. 

The railway check was three days overdue-the church had 
given Mrs. Jones a pantry shower, but it contained, mostly, 
canned peas .... Her only salvation was to try to swap peas 
for juice at the neigbborhood grocery. 

But the mother was not dismayed. She smiled, chatted and 
generally kept a stiff upper lip. Because she couldn't leave the 
two sick youngsters we made arrangements with a neighbor to 
take both of them to the County Hospital. We also called on 
the minister to see if some further help might be available from 
his parish. Then with a sigh, we stopped at a little eating place, 
refrained from talking about the Jones, washed our hands, and 
ate heavy lunches with little appetite. 

But the Jones family was not to be pushed from our minds. 
The teacher of the second oldest boy stopped to compare facts. 
Did you see Johnnie Jones this morning? asked she ... "rm 
worried about the boy. He's losing weight by the day, looks 
peaked and is falling behind in his classes. Honestly, I believe 
he isn't getting enough to eat ... I know they don't have too 
much, but I'm sure Johnnie is deliberately doing without so his 
brothers and sisters may have more." In our minds we see the 
cupboard at the Jones bouse stocked with eight cans of peas
the lone bunch of collards on the table which a neighbor had 
brought, a half loaf of bread-and the check from the Railroad 
Company in the great amount of $45. three days past due. 

Oh yes! The x-ray report-the original reason for calling on 
Mrs. Jones .... The picture of the little girl who had primary 
tuberculosis showed improvement. The mother's second x-ray 



... L.ORIDA HI[ALTH NOTE. .3 

HeN Is one of thc.. unique you.a.9 men with thII colUClqo to . wcrp (I yam or two 
wttb tho PIIN. MOIII 01 the brcntCldo how.,..,. Is d~ to the 11I1 .... beeOUM cr =9. 
POrtion of em1' pubhc health DIlI'M'. _ceo .. U. m her Clblllly 10 90' 010119 with 
people tro"" Ih. Ilniel' 10 th. biqq .. t ODd the YOUD'iftt to tho o1de.t. P1ctw. W(q 
iliad. at OcocmwCt)' -c:bool with J'OWlqtM,'. teach.r cmd Dunzl CoWIty PHN 
by RSAo 

-



MAY." • _ <i 

was clear as a bell. The whole family looked better from the 
... chest level point of view. ,.,. 

Yes, the public health nurse will go on calling at the Jones 
home for a long time to come. And she will also go on per. 

fonning little beyond·the-call-of-duty jobs to lighten the physical 
and mental burdens of Mrs. Jones and many others like her, 

The rain had. slackened and we ventured down a mUddy 
road to call on a pregnant negro woman whose blood test had 
shown positive for syphilis. But the road was torn up in front 
of the house .... There was a path which led along a deep ditch ' 
-full of water-to the back-and down that path we lurched i 

Eliza was hanging up clothes, and because it was impossible 
for us to cross the ditch, she came to meet us. . .. And so as 
we called across the water, another duty was crossed from the 
Nurse's roster of calls. Of course, Eliza was sure there was 
some mistake .... "I never known 1 had any bad blood. but I 
show will come to de clinic." .. . and another future baby was 
probably saved from possible early death, feeblemindedness, and 
many other probable malformations. 

Lujeania, a huge negro girl with a mouth full of gold teeth, 
was next on our list .. .. Lujeania was the proud mother of twin 
girl&-from the Hlast time bein' that way," but the new baby
a bouncing boy who "save my neck 'cause my man he sho wanted 
a male child," was indeed a boy of some proportions. 

And once again the Nurse took off her coat and hat, spread 
paper over the table on which she placed her bag, washed her 
hands and put on her apron ... a routine procedure, no matter 
where. The baby who had been delivered by a midwife was 
carefully checked. His band was changed, his little belly button 
was protruding and taping was necessary-a condition so often 
found in colored. babies, your reporter was told. Lujeania had 
done an excellent job of keeping the little tyke dry and clean. 
.. . He was Ha fille male child!' The mother's urine was finally 
tested, and with urging her to come to clinic "next Thursday" 
for her six weeks' postpartum check-up, Lujeania was well on the 
road to being dismissed from the roster. 
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Another parting promise was that Lujeania would also get her 
other four children to the clinic for their "shots what my man 
don't like none, much," 

Only four calls for the entire day, your scribe asked? And 
then realized that she was tired to the dropping point, while the 
nurse was still fresh, in a good humor, and ready for more calls. 
TIme, however, was running out, And records had yet to be 
completed. Just one more call, she promised. , , . This was to a 
white home, Its main purpose was to urge the mother to bring 
her youngest, a fifteen months boy, -and still nursing- to the 
clinic for his diphtheria, whooping cough and tetnus injection&. 
Here we found the oldest daughter, a senior in high school, ill 
with flu. Another of the seven youngsters was "puny, ain't got 
no appetite, somehow," and the baby had a very runny DOse. 

The mother was apologetic. She knew she hadn't done as well 
by the baby as by the other children. They had had their pro-
tection early ... , "But I get such faint feelings when I get in • 
crowd." And then with a little blush which brightened her 
sallow face, "I'm kind of a shame to have folks see this Thing 
a nursin'." 

That night a procession passed through your reporter's dreams, 
The two sick Jones children crying for orange juice. The little 
boy who was peaked and wan because he was giving his food 
to the small children. Lujeania's big gold teeth , . , The honest 
amazement in the expectant negro's eyes when she learned that 
she had "bad blood." The little boy who continued to tug, tug 
at his mother's flabby breast. But when I met the Nurse next 
morning for another round she j'had rested. well," She had been 
up since six o'clock, however, in order to inquire about the Jones 
children who were now in the County Hospital. Billie with 
pneumonia and the baby "saved just in the nick of time," She 
admitted, too, that her fried chicken of the night before hadn't 
been quite as tasty when she thought of the lone bunch of col· 
lard greens and the half a loaf of bread in the immaculate Jones 
kitchen. Sbe also admitted that instead of peas, which she had 
originally planned to serve, she had substituted another vege
table. , , , And so goes a day in the life of a public health nurse. 
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Anot.her day and another schooL But no youngsters had been 
sr·reened by the teache rs for the nurse to check. One teacher, 
however , urged that we call on a child who had a badly cut 
foot , had been sent home because of the red streaks which were 
shooting up her leg. 

But the first home call of the morning was to see a new baby 
_ (three months old) who hadn' t yet been brought to the well 
baby clinic for immunization. Nor had the mother had her six 
weeks' check·up. She complained of " that bearin' down feeling." 
And here was a mother with six children-living in a two room 
house-slovenly dirty. The children, none of them in school 
because the school bus does not go that far off the road, were 
even dirtier-clustered. around, each having his turn at making 
little brother gurgle with his baby la ughter. Seems as though 
one thing and another had prevented. the mother's taking the 
child to the clinic. And one had to admit that transportation 
six miles from the small village was a problem. 

There were only two beds in the house, neither "made up," 
dirty dishes cluttered the kitchen, but with all, your reporter's 
chops watered. at the smell of dried beans and wild greens boiling 
merrily away on the little four-eyed. cook stove. 

In delight the young woman, for young she was, and pretty, 
too, reported that her husband, who had been drafted even with 
a large family and sent overseas, was now home, had his old job 
back and the sun was shining once again. 

The nurse reported that she, the mother, had faithfully 
brought all the other children to the clinic for their immunization 
protection and general checks, that i[ she weren't so "do-less" 
about the house, would clean up a bit, she'd be a reasonably 
representative patient. 

We pointed the car at a thicket. o[ runty trees and stepped on 
the gas. Miraculously it seemed. to open and a bit o[ road snaked. 
off through the shrub. On and on we ploughed for another new 
baby and proud mother were waiting for us at the end of the 
three mile sandy stretch. A child was also reponed at the same 
home with whooping cough. 
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A snake, and then another, slithered across the road (we ran 
over one) and suddenly, squarely in front of us, was a gushing 
creek ... an innovation since the day, three weeks ago, when 
the nurse had driven the road . . . . We took mental soundings and 
cautiously maneuvered the car into the muddy water. And for 
several feet we maneuvered successfully. But then . the 
en.ldne sputtered, coughed and gave up the ghost. We were 
drowned out! 

When your reporter opened the door, water flooded the car. 
The swift current had literally eaten away the sandy. smooth 
roadbed. When the water should have been a foot deep it was 
nearer to three. 

Aiter surveying the sorry situation we began to follow the 
sound of voices and the chop, chop of an ax . ... There we found 
heJp. A heavy truck pulled us out ... backward- . We were 
saved! 

The car was left to dry out and we headed on afoot. Soon we 
came to a little white cottage nestling in a well kept yard and 
surrounded by protecting, small scrubby trees. The usual dog 
greeted us and we were ushered into the presence of the new 
wonder- the fourth child of the family. And indeed here was 
an infant! Just home from the County Hospital the day before . 
. . . The mother, a pretty, but worn looking woman looked down 
upon the child with warm brown eyes. We could think only 
of a mother dog nuzzling her babies, happy at this wonder oC life. 

As always when the nurse was making any sort of inspection 
she went through the routine of taking off her hat, spreading 
paper on the table or chair on which she placed her bag, washing 
hands, putting on apron. A bit of the umbilical cord still clung 
to the wee one's navel, otherwise it looked in the pink or condi
tion. Pink is said advisedly, because pink it was! 

The house was spotlessly clean. The other children, none 
of them in school because of transportation, were clean and well
fed-looking ... The child with whooping cough could be heard in 
the back yard "Whooping it up." The nurse went out to look her 
Over while your reporter gave with her favorite bread and butter 
pickle recipe .. .. For considerable company was on hand to 
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see the new baby and tall tales were being passed about in the 
vein of "when my last one was coming I sure craved pickles." 

The little girl with the cut foot, whose teacher had been 
so worried about, reclined in a studied pose on the couch .... 
In her mind she was a very sick lady. She had been the object 
of much attention at school for the report was about that "Gracie 
has blood. poisoning." There is a possibility. too, that Gracie 
just might have had blood poisoning but for a mother who 
showed considerable horse sense . . . . The second the child had 
arrived from school the day before, the mother had put the 
foot in hot epsom salts water and at regular intervals had super
vised the soaking for the past fifteen hours .... The foot, with 
a nasty cut picked up when Gracie jumped from the porch and 
grazed the sharp corner of an orange crate, was well on the road 
to recovery ... gone were the "red streaks up her leg" and it 
was ready for a dose of treatment from Old Mother Nature. 

An interested listener to the nurse's soft modulated. voice and 
conversation with the mother was a very young soon-to-be
mother-a daughter-ill-law. She was under the care of a private 
physician, would have her baby at a hospital ... but she had a 
problem-perhaps the nurse could help . . .. She had been prom
ised a baby bed, but plans had fallen through .... She couldn't 
afford a bed just now, and did the nurse think it would be all 
right for the baby to sleep with the mother? 

Of course, the answer was NO, and a half hour was spent 
explaining how a bed could be concocted in a large pasteboard 
carton or an orange crate .... The mother-ill-law rose to the 
occasion, said she had seen the very sort of box at the grocery 
store the day before-would help fix the bed. 

Your reporter wondered how things ticked a few miles South 
and with a long standing invitation, headed for Alachua County 
where it didn't take long to realize that folks are folks and that 
public health problems exist wherever folks be. 

With oh! such a pretty nurse the "round and round she goes" 
visiting started all over .. . . Mrs. G. must be seen. She has two 
children, the third is due shortly. She has been on the verge of 
miscarrying ... . She lives from relative to relative and the last 
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time she had to stay in bed a week the relatives got pretty well 
pushed both for disposition and room. Her husband had been 
in Raiford for three years so no relief could be hoped for 
there. (Nurse was quick to explain that be bad been borne on 
some sort of parole last fall). The second child has primary 
tuberculosis, but is being looked after fairly adequately by an 
aunt in the country. 

Mrs. G. was not at her si.ster's home. She was not at her 
aunt's. She was not at a friend's. Two more stops were made, 
but Mrs. G. was not located. She, an indigent, was to be delivered 
by caesarean-probably has been by the time this goes to preas 
... but she will be allowed to remain in the hospital only a mini
mum of time. Where Mrs. G. will take berseU and infant from 
there is anybody's guess. The nurse's only consolation was that 
both current chilqren are completely immunized. 

It was a hot day with sand files in their glory. We had driven 
farther in our quest for Mrs. G. th8.n we realized. We were 
thirsty; we were hot. We were fly bitten. All this was borne in 
waves upon us when a long sigh sizzled from the rear right tire, 
and it collapsed as flat as a pancake. But this time no friendly 
voices came over the air. No axes chopped, chopped. No 
Samaritan passed our way. With sweat upon our brow and 
shoes full of sand . . . your reporter pulled her's off . . . the 
tire was changed and work and day again moved on. 

The next stop gave us courage. It was in the outskirts of 
Gainesville. A small pretty woman. in shorts, her hair tied in 
a bright kerchief was in the middle of spring cleaning. We 
virtually leaped from table to chair, to dresser and sofa to get 
through .... She, too, had a new baby. but not too new. 

This baby boasted a private physician, was delivered in a 
hospital. Its mother was probably surprised to see a public 
health nurse .... In fact, a nurse might never have called at 
that home but for the fact that a routine call i.s made on eV£T1/ 
child born in Alachua Coun.ty. It enables the health department 
to keep track of the children for well baby and immunization 
clinics, and with this procedure the supervising nurse, Miss Lou
ise Kincaid, believes that the routine checking of schools will 
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time she had to stay in bed a week the relatives got pretty well 
pushed both for disposition and room. Her husband had been 
in Raiford for three years so no relief could be hoped for 
there. (Nurse was quick to explain that he had been home on 
some sort of parole last fall) . The second child has primary 
tuberculosis, but is being looked after fairly adequately by an 
aunt in the country. 

Mrs. ·G. was not at her sister's home. She was not at her 
aunt's. She was not at a friend's. Two more stops were made, 
but Mrs. G. was not located. She, an indigent, was to be delivered 
by caesarean-probably has been by the time this goes to press 
... but she will be allowed to remain in the hospital only a mini
mum of time. Where Mrs. G. will take herself and infant from 
there is anybody's guess. The nurse's only consolation was that 
both current children are completely immunized. 

It was a hot day with sand flies in their glory. We had driven 
farther in our quest for Mrs. G. than we realized. We were 
thirsty; we were hot. We were fly bitten. All this was borne in 
waves upon us when a long sigh sizzled from the rear right tire, 
and it collapsed as flat as a pancake. But this time no friendly 
voices came over the air. No axes chopped, chopped. No 
Samaritan passed our way. With sweat upon our brow and 
shoes full of sand . . . your reporter pulled her's aU . . . the 
tire was changed and work and day again moved on. 

The next stop gave us courage. It was in the outskirts of 
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Gainesville. A small pretty woman, in shorts, her hair tied in \ 
a bright kerchief was in the middle of spring cleaning. We 
virtually leaped from table to chair, to dresser and sofa to get 
through .... She, too, had a new baby, but not too new. 

This baby boasted a private physician, was delivered in a 
hospital. Its mother was probably surprised to see a public 
health nurse .... In fact, a nurse might never have called at 
that home but for the fact that a routine call is made on every 
child born in Alachua County. It enables the health department 
to keep track of the children for well baby and immunization 
clinics, and with this procedure the supervising nurse, Miss Lou· 
ise Kincaid, believes that the routine checking of schools will 



-
".LORI01\. HE\t.TH NOTIES '03 

Thi. Utile brood'. mother ~ In th. Stat. S<u>a,or;um but 1\ ia obY\ola thaI aiste r 
hczs 0 mother-hen instinc:l cmd i. lookln9 mte, boby brother-who isn', liklnq 1.M> 
Id_ 01 hovin" a tubtoreuloall patc:h IHI-much. Mother'. condlUon WOI JOUlld 
through a m(lQ •. ray proqram in Alachua County wben .b. wen Lltr •• montba 
preqnant. Beeouae th. lather worb lale cmd the cl!lhiren are look~ (dt.r by II 
COUlltt DCf'OU th .. I' .... t. we had 10 do a ··.u ...... y ·· to fiQd lom_ ... \0 brloQ !h. 
littl .. Iyke to the dime " oext Thursday" \0 hert. the fHults 01 hi, pCllch ex
amined. Ther. II also another child. Q boby. cared for by em aunt in the counlry. 
(Photo by RSAJ. 



IIIA-Y 104 

eventually be reduced to nil because of the early contact with 
new babies. No, the mother hadn't had the baby immunized 
yet, but the health department's second notice, the six months' 
one, came the day before and she promised to see her physician 
within the week 

Then came golden reward. We looked tired. We were. "Do 
sit down, I'm tired, too," she insisted, and so, for the next fifteen 
minutes we drank coke, ate cookies and rested with delight. 
Verily, a day in the life of the public health nurse is unpredictible. 

The supervisor had insisted that your reporter sit in on the 
Red Cross Home Nursing class. There were two reasons. First, 
any plan which tends to help relieve tbe acute nursing shortage 
is dear to tbe public health nurse's beart. Second, two and three 
public health nurses from local health departments over the 
state are sent to the State Board of Health's In-Service Training 
School under the direction of the Alachua County Health De
partment (Gainesville) every two months for refresher courses 
in public health nursing. These refresher~nrollees help with the 
Red Cross classes-will eventually return to their home coun
ties and bold similar classes. 

This we did-we saw revealed before our very eyes the mys
tery of those neat, square sheet corners-(your reporter went 
right home and behold! she could do it, too). The linen was 
changed while a supposedly almost unconscious patient was 
rolled and beaved, sometimes gently and sometimes within an 
incb of hitting the floor. Her pillow was punched and made 
comfortable in the accepted manner and a special box pleat was 
manipulated into the sheet-toe room for the patient. It was 
all a revelation and the mundane job of malting a bed changed 
its spots-Some. 

All at once it was the end of another day. That night your 
reporter didn't dream. But sbe did eat tbe biggest meal in town. 
Took the hottest bath. Fell into the softest bed and slept the 
soundest sleep that has ever been slept in twelve short hours. 
The routine of a Public Health Nurse was taking its toll. 

But another day dawned, and by nine o'clock we were again 
hard on the trail of public health control. 
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Here was a seventeen year old, eight months pregnant girl. 
Her husband gets home "now and then." She lives with her folks 
and five small brothers and sisters. She is the oldest. 

She's a cheerful looking, red faced blond, barefooted and 
seemed comfortable enough. She will be delivered at a hospital 
and returned home after 24 hours ... all against her wishes. The 
idea of a hospital delivery room is frightening, a mysterious 
place, and she wants "Ma" to be within calling distance. But 
Ma says uNo ... you'll have your baby at the hospital. Look at 
me, all that's wrong with me today is that I didn't have any care 
when I was ' that way' with you kids." 

About a baby bed ... there was no money for new fangles like 
that ... but a compromise was soon reached whereby the old 
standby-the orange crate, would be converted into a haven for 
the coming baby. The nurse promised to stop a few days later 
and show how to line the crate and make a really comfortable 
bed for the little stranger. 

But the seventeen year old prenatal wasn' t the only one in 
the family in which the nurse was interested. Her seven year 
old brother with primary tuberculosis was scheduled for another 
x-ray at the health department "day after tomorrow." And SO 

life moves on with a public health nurse, with one patient lead
ing to another; with the network of public health control spread
ing from home to home, until the day when maternal and infant 
death rates shall have fallen, when hookworm, through home 
sanitation is controlled, when pinched faced youngsters will 
have blossomed and well nourished children shall romp and play. 

Nearly two years ago, before the law that every expectant 
mother shall have a blood test was effective, a young Alachua 
County Negro woman was found to have tuberculosis through a 
mass x-raying program. Routinely she was also blood tested. 
She had syphilis ... She had three children. She was also 
three months pregnant. She has long ago been accepted at the 
State Sanitorium and is progressing "satisfactorily." The .baby 
was born in A-l condition because of this nick of time prevention 
through which the mother benefitted. It was to the place which 
her husband calls home and where he makes some semblance of 
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effort to maintain the three children that we went. An aunt 
keeps the baby. A cousin who lives across the street helps look 
after the other three. All have been immunized but for some 
reason the middle child hadn't had a tuberculosis patch test. This 
was the object of our visit. We don't know the result of the 
patch-we scoured the conununity to find someone who would 
bring the child in at the appointed day for the doctor to examine 
any possible reaction. The father works too late. All three 
children are the picture of health. And every effort is bemg 
made to keep them that way against the time when their m other 
will return and again draw the little brood around the family 
hearth. 

Down at Miami we called on a good-looking girl, an expectant 
mother and one of the remaining few who drift in on the EMIe 
program. She had attended clinic regularly ... hoped to move out 
of her trailer home into "just any sort of a house" before the baby 
arrives ... showed us the layette ... is looking forward to the 
third member of the family, a house, and a bit of down-te-earth 
living. 

A VD patient was visited to see why she wasn't returning for 
her routine treatment. She was sullen but the nurse bet dollars 
to donuts that she'd show up all right. Another TB infected 
family was inspected-all were doing well under the watchful 
eye of the health department and returning regularly for their 
routine x-rays. 

At the corner drug store we had an urgent message to come 
to a certain house at once. A baby was seriously ill. But when 
we arrived there was only a mildly sick child . . . on the mend 
from a serious cold ... but the 10 year old brother, fearing that 
their family physician wasn't taking proper care of little brother, 
and recognizing the nurse from her last school visit as she passed 
him on the street, left word for her to go by the house ... But 
Quick! Thus, the seeds of confidence in the wonders of the 
public health nurse are planted early. 

Your scribe tagged along while the nurse made all prepara
tions for a well baby clinic. Every tray, every needle, every 
bit of equipment was properly sterilized and made ready for the 

-
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physician who would conduct the clinic. Every nurse has to 
.. take turns at being a clinic assistant, come clinic days in her 

district. More than 60 Negro mothers lined up with bright eyed 
little tykes for inspection that afternoon ... to begin or finish 
their immunization courses ... to hear Doctor say "That's a 
fine young baby." 

So much has been said these past months about school health 
programs and examinations that your reporter felt she should 
observe a bit of screening .. . the weeding out of youngsters by 
nurse and teacher belore the health officer arrives to look the 
children over-giving them a clean slate, sending them to their 
private physician or to specific centers where incUgent treat
ment is available. 

Because we had heard a lot about the Pinellas County system 
of school examinations whereby the nurse is relieved of consid
erable routine work. and in turn where every teacher plays a 
greater personal part in the health program, your reporter took 
off for St. Petersburg. And this is the way the nurse functions 
in the Pinellas County school examination program. 

But first, however, let me explain that the Pinellas Brand, 
although considered highly satisfactory, is also new but beyond 
the trial balloon stage. Pinellas is the only county using the par
ticular routine which was worked out in detail by local public 
health nurses and teachers with the aid of a State Board of Health 
nurse consultant. Both schools and health department, however, 
swear by the effectiveness of the streamlined procedure. 

Here. we found a special sort of comradeship between nurses 
and teachers, although on other school calls there had been no 
lack of friendliness and cooperation between the nurse-teacher 
combine. Still, here in Pinellas the teachers seemed to feel more 
responsibility or perhaps it was a tinge which comes ~rom being 
an important working part in an important function. 

All student health records are kept in the individual school. 
The first grade teacher originates the record and the tweUtb 
grade mentor closes it out. It is transferred from school to school 
as the pupil progresses.. Nobody but the teacher and nurse 
concerned makes any entries on the record card. 

sf 
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Every child entering the PineUas County school system for 
the first time must either present a card showing a complete 
physical check-up by a private physician or, when this is not 
poSSible, then must be seen by the county. health officer .... 
And all information reported by either doctor is entered on the 
child's record and always maintained in his particular school 
room. 

It's a busy time for both teachers and nurses during the first 
two months of school. The teacher does a complete routine 
screening such as testing eyes, hearing, insper.ting teeth, 
weight and measurements, while the nurse follows up with any 
necessary immunizations. 

The nurse then checks the youngsters screened by the teacher . 
. . . This routine over, the team sits down together to compare 
notes and decide which children shall see the health officer on 
his visit, and also which youngsters need follow-up home visits 
and so on. In extreme cases the parent is called on by the nurse 
and invited to come to the school lor a roundtable conlerence 
about her offspring. 

The last roundup in school health examinations is the visit of 
the health officer who examines the children mutually decided 
upon by nurse and teacher . ... In his routine check, however, 
he gives more than usual consideration to the heart of each 
little patient. 

The only records kept in the county health department are 
those maintained by the nurses of cases needing follow up calls. 
When completed, however, they are returned to the teacher 
for filing. There is a card on every child in every school in Pin
ellas County, filed in his individual room, showing his complete 
health status. Every child is accounted for so far as the Pinellas 
county health department is concerned. The teachers like the 
idea, too, of being able to turn immediately to a file, read the 
background of one J immie Smith and proceed from there. 

Mrs. Martha Stetson, Supervising Nurse, and the staU nurse 
with whom I visited were enthusiastic about the system because 
they declared that it allows more time for necessary home visits 
in follow-up cases and therefore enables individual nurses to 
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spend more time with the mothers. They really get to know 
better, the background of the home and the peculiarities of the 
individual case. It also allows final examination emphasis to be 
placed on .children needing it rather than a ceaseless repetition of 
routine examinations on all children, many of which present no 
problems, physical Or social. 

And so, after more than a week of making house to house 
calls with a variety of public health nurses, your reporter 
feels that she has seen a wide sample of public health nursing 
problems from north to south and to the west coast of Florida. 
She saw the happy, the helpless, the sloven and the ambitious. 
She saw the nurse be lenient and firm, worry about an indi
vidual family or laugh about the antics of an individual. Public 
Health Nursing presents a panorama of human frailties on one 
hand and of humans with the will to do or die on the other. 
It is a panorama which would break the weak, but it is also a 
panorama of challenge and of service .... It is a job for the 
Fittest and to the public health nurse who swvives this challenge 
goes the citation for "Devotion Beyond the Call of Duty." 

< 
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Swimming Pools, a Public Health Problem 
and a Recreational Necessity 

It will be noted from the map published. in this issue of 
Health Notes that Florida unfortunately has very few permitted 
swimming pools. This is a bad commentary on the State of 
Florida because we are the recreational Stale of the Nation. 
The successful modern swimming pool involves a multitude of 
problems not always appreciated loly the general public. Such 
a pool includes not only engineering and architectural problems, 
but also health, recreational and social problems. A swimming 
pool, to be successful from a public health, financial and recre
ational standpoint, requires careful planning in regard to its 
location, size, layout, construction. equipment and, last but not 
least, proper operation. 

Obtaining a safe, clean swimming water is based on two 
simple principles: (1) remove or destroy as rapidly as possible 
dirt and infective materials which enter the pool, and (2) keep 
dirt and infective material out of the pool. A good index to 
pool ope;ation is the degree to which dirt and pollution are 
excluded or removed from the pool waters. 

There are many other aspects to pool operation besides pool 
water. The operation program should be all-inclusive. The 
chain is no stronger than its weakest link. 

Authority for the sanitary control of public swimming pools 
in Florida is vested. in the Florida State Board of Health. Pools 
have been investigated and improved in a program carried on by 
sanitary engineers of the Slate Board of Health since only 194L 
It has been the policy of the Florida Slate Board of Health to 
revise its swimming pool requirements from time to time in 
order that the latest developments in swimming pool construction, 
design and operation may be of the highest standard for the 
protection of the people of the State of Florida. In 1941, to 
provide the greatest protection possible, regulations were passed 
that all swimming pools must be designed by a qualified. regis
tered engineer in the State of Florida, and beginning this year 
at the Fifteenth Annual Short Course and Conference to be held 
at the University of Florida in June, swimming pool operators 
will receive the latest training in the operation of swimming 
pools. 

DAVID B. LEE 
Chief Sanitary Engineer 
Florida State Board of Health 
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Swimming Pools in Florida 

By WILLIAM D. BRYAN, JR., 
Sanitary Engineer 
Bureau of Sanitary Engineering 

This issue of Health Notes is devoted to a discussion of 
swimming pools, and rightfully so, because the climate in 
Florida lends itself to making swimming a healthful and popular 
pastime practically the year round. 

As a parent, have you ever made the statement to a neighbor: 
"Let's send the children down to the pool today. I hear the 
pool water has just been changed and it should be clean this 
morning." Yes, this statement is frequenUy used but it carries 
a feeling of doubt. The idea was instilled into people through 
the use of the old style swimming pool, the "fill-and-draw" type. 
The Japanese and other oriental peoples patronize communal 
baths, meaning that all of the people of the neighborhood go 
down to the community bath and, together take their Saturday 
bath in one big tub. Naturally, the State Board of Health does 
not endorse this custom, nor permit the fill-and~aw type of 
swimming pool. Maybe you do not believe that any type of 
swimming pool, regardless of how it is operated, can be any· 
thing but a large community bath tub; or maybe you think that 
just because a pool is in operation that it's necessarily sanitary, 
or perhaps you haven't thought about it seriously at all. In 
any case, the purpose of this discussion is to give you, the patron 
of your local swimming pool, the ideas of the Bureau of Sanitary 
Engineering for enforcing the rules and regulations for the 
betterment and protection of the public health of Florida. 

For a swimming pool to retain its permit to operate (please 
note map on opposite page showing pools which carry State 
Board of Health permits; also, a large number of applications are 
now under consideration), the provisions as set forth in Chapter 
XX of the Florida State Sanitary Code, entitled Swimming Pools 
and Bathing Places, must be complied with. 

The requirements contain a stipulation that water samples 
for bacteriological analysis shall be taken from the corners and 
one from the center of the pool during use by patrons. This 
set of samples shall be collected at least once each month. Bottles 
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will be furnished by the county health unit, and central or 
bra~h laboratories o[ the State Board of Health. 

Permits to operate a swimming pool are now issued on a 
permanent basis. That is, annual renewal is not necessary. 
During the war years, temporary permits were issued for some 
pools that did not have mechanical chlorinators and shortages 
pre,'ented their installation, with the provision, of course, that 
operational practices would not be relaxed and that other min i
mum standards would always be met. As of July 1, 1946, all 
such permits expired .. 

Periodic inspection of pools are now made by a representa
tive from the Central Bureau. If compliance with the require
ments set forth by the Sanitary Code are met then the permit to 
operate will continue to be in effect. However, if failure to 
properly operate the swimming pool is ascertained, then the 
permit is revokable by an officer of the Florida State Board of 
Health. 

We believe that questions and answers will aid in gettim: 
you acquainted with what we think to be good swimming pool 
operational practice. 
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Q. What are the standard requirements that must be met for 
the water in a swimming pool to he classified as "approved?" 

A. There are many requirements which must be met for water 
to pass Public Health Service Standards. The condition 
considered, however, at this time is the bacteriological quali
ty. The bacteriological standards are based on the coliform 
organ ism density of the water. 

Q. What do you mean by coli form density? Remember. you 
are talking to a patron of a swimming pool, not a bug-oligist. 

A. 'That is a good question and it gives us a chance to explain 
drinking water standards and swimming pool water stand· 
ards at the same time. A coliform organism is invisible to 
lhe eye. It comes from human body excreta. The "coliform 
density" means the number of organism that are present in 
a given amount of water. The standard number allows only 
one to be present in every 31h: ounces of water. 

Q Well, that means that even drinking water is not perfect, 
is that true. 

-
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A. Yes. That is correct. We all strive for perfection but must 
realize that it is not always obtained. The Public Health 
Service drinking water standards state, "of all the standard 
ten milliliter (tOml.) portions examined per month in accord
ance with the specified procedure, not more than 10 per 
cent shall show the presence of organisms of the coliform 
group." 

Q. if the water in our swimming pool has a few bacteria present. 
what can be d one to eliminate them? 

;\.. The most acceptable method of sterilization is with the use 
of chlorine. 

Q. I don't like the odor of chlorine. Is there some other method 
as economical that can be used'.' 

A. When chlorine is used in the correct amounts, its presence is 
not objectionable and the results obtained by its use are 
\'ery desirable. To date chlorination is the most accepted 
method for sterilization of water. 

Q. \\lill small amounts of chlorine sterilize water? 

A. When chlorine is added to water three different terms are 
used: (1) AmOWlt added. (2) Amount needed to satisfy 
the needs of the water; and, (3) The amount remaining in 
the water after a given contact period. The amount that 
remains is termed "residuaL>: The residual is the require
ment which must be met. If after 20 minutes contact time, 
under normal conditions, there is at least 0.3 parts of true 
ciltorine in every one 'million parts of water, then we say 
that adequate residual chlorine is present in the water. 

Q. J not,ce .) ou are basing your standards on coliform bacteria 
wnlch you say are from waste of the human body. What is 
the possibility of the poliomyelitis germ being present in 
swim ming pool waters? 

A. You have asked a very important question . Also, one 
which cannot be answered directly yes or no. It is a 
subject, however, which we do want to discuss with you 
and we believe we have some rational reasoning to ac
.company our beliefs. From reliable rese:lrch it has been 
reported that the intestinal discharg6S of poliomyelitis 
c.o.ses, and carriers, contain the virus of the disease. The 
presence of the virus has also been found in sewage. These 
fa cts indicate one possibility of the transmission of polio
myelitis as a result of human contamination of drinking 
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or bathing waters. It has been found also that if a free 
chlorine residual is pr esent in the water that the polio
myelitis virus is inactivated. (Research re~orts state that 
a hfree" chlorine residual of 0.3 p.p.m. (part s per million) 
will inactivate one to 500 dilution of the poliomyelitis virus 
after a contact period of 10 minutes.) 

Tr.ere is, however, another possible danger from polio 
oonnected with a swimming pool. IF your child already 
has the disease present in his system and then exerts 
himself too much while in swimming, or becomes too COLD 
from exposure, then the disease may be brought on by the 
CSE of the swimming pool and NOT {rom actual pollution 
of the water. 

Q. I never let my child stay in swimming more than an hour. 
Is that wise? 

A. Yes. Swimming is strenuous exercise, and playing in shallow 
water is also strenuous exercise. One hour or less is suffi
cient time to stay in the swimming pool. 

Q. When I go into our pool, why does the chlorine in the water 
burn my eyes? 

A. When eye irritation is caused by swimming pool water, it 
is generally due to acidity of the water (caused by clearing 
properties added to water). not the chlorine residual. 

Q. Then chlorine in water will not burn the eyes. Is that true? 
A. Water which is over-chlorinated may smart the eyes; but 

a well balanced water with the required minimum chlorine 
content will not bother your eyes any more than swimming 
in distilled water will hurt you. When any water is thrown 
into your face a certain amount of eye irritation is caused. 
Remember, always, that man is not made to lh'e like a fi sh. 
When his eyes are covered with water. the eyelids beg in to 
blink endeavoring to knock the water away from the eye
ball. This agitation will interfere with the \' ision and cause 
the eyes to become red and irritated. 

Q. 1 caught a bad case of athlete's foot from our pool last 
,ummel'. Yet the place in general and locker rooms in 
particular looked clean. 

A. It is believed by many who have studied the disease that 
athlete foot germs are not necessarily picked up from around 
the swimming pool. It is believed, too, that a large percent
age of the people have the germ harboring under the dead 
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skin which is ever present between the toes or under the 
foot. When one walks around on the wet locker room Ooors, l 
puts on his socks and shoes without thoroughly drying 
between the toes, the germ is encouraged to multiply and 
spread. An old case has again become active. Shoes have I 

been known to harbor these germs for 4 or 5 years. When 
such infection is possible, then the only protection for one 
who has the athlete foot germ is for him to practice good 
foot sanitation at all times. Always dry between the toes 
thoroughly and then dust with a recognized foot powder. 

Q . Is the foot bath with chlorine solution adequate for control 
of athlete's foot. 

A. If used correctly the foot bath which contains chlorine 
solution does some good.. However, for chlorine solution to 
give maximum benefit in the control of athlete's foot, one r 
must keep his feet in t~e recommended strength solution for 
at least 15 minutes. You can't fool germs, and when you take 
short cuts, who is to blame? Many pool managers use t he 
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foot bath as a substitute for elbow grease. Hard work is 
required. to clean up the locker room floor. The presence of 
the odor of chlorine in the locker room does not mean that 
the floors and duck boards are clean. 

Q. What about the possibility of the transmission of other 
diseases? 

A. It is possible for typhoid fever and dysentery to be trans
milted by contaminated swimming pool water. This possi
bility can be eliminated when the pool is properly operated.. 
Infection of the eyes, ears, nose and throat may come either 
from the Dasal passages of the individual or from grossly 
polluted water. The organisms which cause the trouble are 
usually those which are already present in the nose or throat 
of the swimmer and are carried into the sinuses and middle 
ear by water. Skin infections are often spread by the com
mon use of towels, brushes and .oombs. This is, also, true in 
the case of the common cold. The membranes of the nose 
and throat may be so irritated in some individuals by 
improper swimming that colds may develop as a result. 

Q. If our pool man.ager practices good housekeeping will my 
confidence in the pool, as a safe place to swim, be justified? 

A. Yes. The operation of a swimming pool does require more 
than the services of just a glamor boy. Modern pools have re
circulation equipment which actually takes water from the 
pool and reprocesses it continually. When this is properly done 
the chance or probability of getting infection or disease from 
the water is less and less. The chlorine residuaJ is supplied 
to add margin of safety. There are two ways to operate a 
swL'!lming pool: (1) When the operator stays ahead of the 
water (swimming load anticipated). (2) When the water 
is ahead of the operator and the swimmer is the victim. 

Q. Our swimming pool uses ocean water for its supply. Is it 
necessary to chlorinate this water? 

A. Yes. Sea water must be disinfected in the same method used 
for fresh water. The small amount of dissolved salts found 
in sea water has little if any disinfecting value. Sea water 
bathing has this feature. It stimulates the bather. This 
is true due to the difference in buoyancy effect and makes 
swimming easier. Some believe that this difference in 
pressure on the body while swimming causes the discharge 
from the nose and mouth to increase and therefore the need 
for disinfection is increased. 
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Q. Why are scum gutters required? 
A. Scum gutters carry off the floating material which may 

accumulate on the surface of the water. The gutters give 
the bather a place to expectorate when he feels a need to 
clear his mouth. 

Q. Is it true that scum gutters are breeding places for germs? 
A. Yes. If improperly designed they are of no practical value. 

Our specifications which must be met on the construction of 
all new pools are such that the splash-over water will be 
carried 'to the sewer immediately. A poorly constructed scum 
gutter will not do the job but is merely a trough for catching 
just what it says and that is "the scwn," Once water reaches 
the scum gutter, it should not get back into the pool or else 
it is acting to reinfect the pool water. 

Q. Who checks on the operator to see if he is operating the 
pool equipment correctly? 

A. A representative oj the Bu,·eau oj Sanitary Engineering, 
State Board oj Health, makes an inspection as often as he 
can make the rounds. A representative oj the local health 
unit coHects periodic samples oj the water and sends them 
to the State Laboratory Jar bacteriological examination. If 
this is not possible, then the manager may collect and send in 
the samples. The operator is required to make frequent tests 
and keep daily records which he sends to the Bureau for 
review and check. The tests required are simple and are 
mainly for chlorine residual and pH or acid content of the 
water. If the results are properly reported, then the condi
tion of the water may be fairly accurately determined. Of 
course,.the actual appearance of the pool will be an indication 
of its condition. All pools should contain a bright sparkling 
clear water. The bottom and sides should be free from 
slime and algae (the green groy.rth that forms on the bottom 
and sides so quickly in a poorly operated pool). This is our 
suggestion-if something is different from the way you thiIlk 
it should be around and in your local swimming pool, get after 
the manager and make him give you a reasonable answer. If 
he is on the job, his answer will satisfy and overcome your 
feeliT,lg of doubt. H he says that he knows it is wrong but 
there is nothing he can do about it, then there is a two-fold 
answer; either he hasn't tried or the equipment on hand is 
not good enough. 

Q. What are the requirements that must be mel by a properly 
operated pool? 
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A. A properly operated swimming pool should meet the follow
ing requirements: 

1. The water should meet the Public Health Service Drink
ing Water Standards bacteriologically at all times. 

2. The pool water should constantly contain enough avail
able disinfectant to sterilize any bacterial contamination 
the instant the bather goes into the water. When chlorine 
as a disinfectant is used, a residual of 0.3 to 0.6 parts per 
million must be maintained. . 

3. The water should show an alkaline reaction, or in other 
words, it must not be acid to pH test. If this is allowed, 
eye irritation can be expected. 

4. The water should be clean and sparkling, clean enough to 
plainly see a black disc 6 inches in diameter placed on 
the bottom in the deepest portion, from a distance of 
10 yards. 

5. No noticeable color, taste or odor should be present at 
any time. 

6. The air temperature should be 5- F warmer than the 
water temperature to give a condition for a perfect swim. 

After this discussion on swimming pools, we sincerely hope 
that your faith in a properly operated pool has been developed or 
substantiated. If you as a patron demand that the manager of 
four local swimming pool provide for you a clean and healthiul 
place to swim, it is possible that you can enjoy the exercise and 
pleasure that go with a pool without always feeling that you are 
using the community bath tub. If a swimming pool is operated 
like a bath tub, then that is what it is. If a swimming pool is oper
ated according to accepted methods of cleanliness and sanitation, 
then we can feel that we can take a safe enjoyable swim in clear 
and sparkling drinking water and have the peace of mind that we 
are adequately protected from the chance of contracting diseases 
transmitted by a contaminated water. 
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For the Swimmer's Information: 

The Following Technical Memorandum on Swimming 
Pools was Recently Mailed to Swimming Pool 

Superintendents Throughout the State 
/ "Reference is made to Chapter 514 of the Florida Statute.t 

of 1941. These statutes make it 'illegal to operate a public 
swimming pool, bath house, public swimming or bathing place, 
or related appurtenances unless permitted 1;)y the Florida State 
Board of Health and authorize the Florida State Board of H ealth 
to make and enforce such rules and regulations it deems neces
sary in supervising the sanitation, healthfulness and cleanliness 
of such places.' 

"Before a public swimming pool, a bath house, or a public 
bathing or swimming place is placed in operation. the owner 
or operator must obtain a written permit from the Florida State 
Board of Health. Applications for such permits shall be upon 
forms furnished by the Florida State Board of Health . Permits 
may be revoked for violation of or non-compliance with State 
Sanitary Code Regulations. 

"Permits to operate a swimming pool are now issued on a 
permanent basis. That is, annual renewal is not necessary. 
During the war years, temporary permits were issued. for some 
pools that did not have mechanical chlorinators and shortages 
prevented their installation, with the provision that ope ration 
practice would not be relaxed and that maximum standards 
would always be met. As of July I , 1946, all of these temporary 
permits expired. 

"For a swimming pool to retain its permit to operate, the pro-
visions as set forth in Chapter XX of the Florida State Sanitary 
Code, entitled. "Swimming Pools and Bathing Places," must be 
complied with. 

"Incorporated. in these requirements is a section which re
lates to the Sanitary Quality of the water in swimming poolS. 
Water samples for bacteriological analysis shall be taken from 
the corners and one from the center of the pool, during use by 
patrons. This set of samples shall be collected at least once 
each month. Sample bottles to be used will be furnished by 
the County Health Unit, Central or Branch Laboratory of the 
Florida State Board of Health. The bottle wrapper should have 
a red X, which means that the bottle has been prepared to 
transport chlorinated water. Do not pour out the solution in 
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the bottle when making a sample collection. The following 
standards shall be maintained: 

"1. Bacterial Quality: Supply water and pool shall meet the 
U. S. Public Health Service standards for drinking water. 

"2. ChemicaZ Quality; The pool water where alum (alumi
num sulphate) is used as a coagulant shall be maintained 
at all times in such alkaline condition that the pH of the 
water shall equal or exceed 7.0. When the pool water 
is tre~ted with chlorine in the presence of ammonia, its 
pH shall equal or exceed 7.6. 

"3. All chemical and bacterial examinations provided for in 
this regulation shall be made in accordance with the 
Standard Methods of Water Analysis as adopted by the 
American Health Association. 

"Chlorine disinfection shall be required on all pools. Such 
chlorination shall be applied so that at no time will the residual 
chlorine in any part of the pool, when determined by the ortho
tolidine test, show less than 0.3 parts per million (p.p.m.) or more 
than 0.6 parts per million when chlorine alone is used. When 
ammonia is used with chlorine, the chlorine residual shall be 
maintained at not less than 0.5 parts per million nor more than 
1.0 part per million, the reading being taken approximately 5 
minutes after addition of the orthotolidine to the sample. Clor
ination eq,uipment of acceptable capacity and design must be 
provided. 

"The maximum bathing load and pool capacity are now 
designated on the permanent permits. If these governing factors 
are not shown, then Chapter XX should be referred to and calcu
lations made accordingly. 

"Every pool shall be under the direction of a qualified compe
tent operator. Sufficient attendants shall be provided to operate 
the pool in an orderly and sanitary manner. Adequate life guards 
shall be provided and shall assist in sanitary control. 

"The Bureau of Sanitary Engineering will issue a supply of 
Monthly Swimming Pool Report forms upon request from the 
owner or operator of each swimming pool. Daily records of oper
ational data and chemical analyses results must be kept and the 
completed reports forwarded to the Bureau for review.-

"Periodic inspections will be made by a representative from 
the Bureau. 1£ compliance with the requirements as set forth 
by the Sanitary Code are met then the permit to operate will 
continue to be in effect. However, if failure to properly operate 
the swimming pool is ascertained, then the permit is revokable 
by any officer of the Florida State Board of Health." 
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As a Matter of Record 

The Following Extracts are Reprinted from the Cha pter 
of the Florida State Sanitary Code which Governs 

the Requirements for Operation of a 
Public Swimming Pool 

"Personnel and SupeTVision. Every pool and bathing beach 
shall be under the direction of a qualified, competent operator. 
Sufficient attendants shall be provided to operate the pool or 
bathing beach in an orderly and sanitary manner. Adequate 
Hie guards shall be provided and shall assist in sanitary control. 
No person shall be employed who has, or is a carrier of a com
municable disease. Supervision shall be provided on all wading 
pools while they are in use. 

"Drinking Water. Drinking water shall be supplied at all 
pools and bathing beaches in conformity with Chapter II and 
VII of this Code. 

"Food, Drink, Tobacco. No food, drink, gum, or tobacco shall 
be used or consumed within the pool enclosure. 

"Separate Spectator Provision. Provision made for spectators 
shall be outside the pool areas, so that spectators cannot have 
access to pool, walkways, dressing rooms, bather's toilets, etc. 

"Dressing Rooms. Dressing rooms shall be sanitary, ample, 
and in proportion to the maximum bathing load of the pool, with 
entirely separate provision for men and women. At pools and 
bathing beaches the bathers admitted shall not be in excess of 
the dressing room accommodations. Dressing compartment walls 
shall terminate not less than four (4) inches above the floor to 
facilitate flushing. 

"Toilets. Adequate and properly located toilet facilities shall 
be provided at all pools and bathing places and in compliance 
with Chapter vn of this Code. 

"Shower Rooms and Facilities. Adequate shower facilities 
shall be provided with water from a safe and approved source, 
with necessary soap and in such location as to be readily avail
able to ~rsons entering the pool area. Common towels, combs, 
etc., shall not be provided for use by patrons. 

"Shower room floors shall be of impervious material, suit
ably sloped to keep them drained, and shall be so constructed 
as to be easily cleaned. Duck boards or wooden grating may 
be used on shower floors only if provided in duplicate sets so 
that clean and dry duck boards are furnished as needed. The 
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use of duck boards does not eliminate the necessity of keeping 
the floors clean and sanitary. 

"Light and Ventilation. All indoor pools, dressing areas, 
equipment rooms, etc., shall be adequately ventilated. and lighted.. 

"Foot Baths. Foot baths, if used, shall be cleaned daily and 
shall contain a chlorine solution of 0.3 per cent to 0.6 per cent 
chlorine or other approved solution of equal bactericidal quality. 

"Outdoor Pool Location. Outdoor pools should not be located 
where they will be exposed to excessive pollutiop. by dust, smoke, 
soot, or other undesirable substances. 

"Cross-Connections. No cross-connection shall exist which 
under any condition may cause contamination of a water supply 
used for domestic purposes. 

"Operation Reports. Such operation reports as may be re
quired by the Florida State Board of Health shall be accurately 
made and sent to the Bureau of Sanitary Engineering. 

"Algae Accumulations. Walls and floors of pools and sur
rounding walks and scum gutters shall be kept free of algae and 
other accumulations. 

"Preparation of BatheTs. Satisfactory and acceptable methods 
of properly preparing bathers before allowing them to enter the 
pool shall be provided. Bathers shall be required to bathe with 
soap in the nude before entering the pool. No person shall be 
allowed in the pool or pool area with oil or grease or other such 
preparation applied upon the skin. 

"Diseased Persons. No person with evidence of having any 
disease shall be allowed in a pool or pool area, bathing place 
or bath house. 

"Bathing Suits. Proper suits, caps, and towels shall be avail
able. Where suits and towels are provided by the pool manage
ment, they shall be properly laundered before re-use and proper 
and acceptable equipment shall be provided. for servicing them. 
Where privately owned suits are used, it shall be the duty of the 
pool management to see that they are clean and dry before use. 

"Regulations to be Posted. Suitable placards embodying pool 
regulations and instructions shall be conspicuously posted in 
the pool area, and in dressing rooms. . 

"Animals Excluded. No dogs or other animals shall be allowed 
in the pool area, dressing rooms, or other parts of the pool 
enclosure. 

"Minimum StandaT(u for swimming pool design and operation 
shall be those set forth by the current report of the Joint Com
mittee on Swimming Pools and Bathing Places of the American 
P.ublic Health Association Conference and State Sanitary En
gmeers except where same conflicts with provisions of the Code." 

I 
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~ HEALTH NOTES 

By THOMAS PARRAN 
Sllrgeon General, U. S. 
Public Health Service 

ESTAlIUSHED IUO 

Malnutrition, A Major 

Public Health Problem 

Public health officials now face the fact that malnutrition is 
a major public health problem. We know that it is widespread 
and serious. Every study, by whatever means conducted, shows 
this to be the case. Like an iceberg, most malnutrition , (and 
the most dangerous part), is hidden. The very fact that it is 
hidden makes it even more dangerous. OUf morbidity and 
morality tables do not reflect the drain on our national health 
economy caused by malnutrition. 

Agriculture is making every effort to produce an adequate 
supply of the foods which provide essential nutrients. Organized 
education is stimulating in the child a desire to eat the foods he 
needs for growth and health. Organized public health must seek 
to discover where malnutrition exists, must learn how much 
malnutrition there is, and must determine what types of mal
nutrition are affecting our people. 

Avoiding malnutrition is not enough. In our efforts to attain 
better health, we must not only seek to prevent disease-we must 
also make every effort to improve what is now accepted as aver
age health. Good nutrition is based upon the development of 
good food habits which are pr,\cticed day after day and year after 
year. Because nutrition is intimately related to numerous other 
factors affecting the health of the child it cannot be dealt with 
in an isolated way. 

We have mobilized our forces to take the offensive. Now 
agriculture, education , public health, and the family phYSician 
must fight side by side on a common front. 
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Nutrition 

By WILSON T. SOWDER, M.D. 
State Health Officer 

FL.ORIDA HEAL.TH NOTES I SS 

Program Expanded 

The State Board of Health has always been concerned with 
the problems of nutrition in Florida. It is doubtful however, if 
proper nutrition, as a factor in maintaining health, has been given 
the consideration it deserves until in recent years. 

One of the primary public health nutrition problems in the 
South is anemia. There is evidence that anemia is present in 
many children who are not sufferil'\g from hookworm disease. 
Negro children seem to be more subject to anemia than white 
children in spite of their greater resistance to hookworm infesta
tion. There is some likelihood that mineral deficiencies in the 
diet, and perhaps in the soil on which the food is grown, may 
account in some degree for the presence of anemia. It is natural 
to suspect that iron is one of the deficient minerals, but copper, 
cobalt, and other minerals, as well as certain vitamins and pro
tein may also playa role. 

Two years ago the State Board of Health, in cooperation with 
the State Nutrition Committee, sponsored nine nutrition clinic 
demonstrations in several parts of the State including Tallahas
see, Jacksonville, Leesburg, and Miami. The examinations were 
made by Dr. Walter Wilkins, Public Health Nutrition Officer of 
the War Food Administration. The findings, reported in the May 
1945 issue of Florida Health Notes, prompted an editorial in the 
Journal of the American Medical Association.' These demon
strations brought to light certain nutrition problems such as: 
follicular conjuncti~tis (granulations of the eyelids), hyperkera
tosis (goose-pimply skin) , angular stomatitis (cracks at the cor
ners of the mouth), cheilosis (peeling lips), blepharitis (crusty in
flamed eyelids), spongy gums, and various signs suggesting 
rickets. The laboratory tests revealed hookworm and anemia. 
It was emphasized that these and other problems concerning 
the relationship between health and nutrition require carefu l 
study on a large scale. 

To direct the work of an enlarged program, the services of 
Dr. Walter Wilkins were secured last year. Dr. Wilkins, who 
received the Ph.D. degree in biocbemistry and nutrition from 
Vanderbilt University and later was graduated from the medical 
school of that institution, served for some time as director of 
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the Division of School Health and Nutrition of the NOl' th Ca l'o
Iina Stale Board of Health. From 1942 until December. 1945. 
while commissioned by the United States Public Health Service. 
he did extensive work in nutrition for the War Food Administra· 
tion in most of the 48 states, 

We are looking COI'ward to a cooperative program rOl' nutl·i· 
tlon investigation in Florida, in which the State health depart· 
ment will carry its fail' share o[ the load , This progl'am de 
finitely puts Florida out in front among the states in attemptin: 
to throw more light on its public health nut rition problems. I 
is anticipated that this new public health activity will not be 
limited to investigation, but will include services along the line 
of education. demonstration. and consultation, 

1 NUlrll'O" of School Chlldre". J A ;\1 A 128; 1233 (AUK"'" 2b) 194:>. 
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State Board of Health Begins 

Food Research Program 

What Will It Mean to the 
Health of Florid". Children? 

Tilis is poineer work. No state evel' has set up a similar unit, 
and surprisingly little is known about food and its relation to 
health. 

Every Florida cattleman knows what has been accomplished 
in the last decade through research in feeds and feeding. The 
mineral box has been set up in every pasture. A decade ago 
Florida groves were for the most part sickly and yellow. and the 
best of plant foods failed to make them fresh and green, as t hey 
are today, until research men found which minerals were missing 
from the fertilizers. Florida is known the world over for what 
has been done in the feeding of plants and animals. Better cattle 
and citrus have added millions of dollars to the state's revenues, 
but no one seemed to find time to do anything about human 
beings. 

No one got around to assessing the value of bright eyes. keen 
minds and strong bodies in Florida. or in the nation for that 
matter. Yet medical men have long been worried about the large 
number of sickl y ch ildren, especially throughout the South, from 
causes. that could not be determined. 

Hookworm. of course, was known to be a chief offender. But 
what about the anemic children who do not have hookworm? 

The State Board of Health's research unit, now in full swing 
to ascertain the cause 01' causes of malnutrition. was actually 
planned by Governor Caldwell and Dr. Wilson T. Sowder. State 
Heal th Officer. A budget of $17.500 was obtained from three 
New York foundations, the Milbank Memorial Fund. the Re
sea rch Corporation, and the Nutrition Foundation. The Child
i't:'n's Bureau put up the money needed for the work in Hamilton 
County. The State Board of Health helped. and other funds 
'.·;ere received from local pl'ivate sources. 

The work being done here already is causing some interest 
.ationally. Several other states are planning to set up studies 
.\tterned on the Florida plan. 
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Nutrition Investigations and Services 

By RUTH BLAKELY, B.s., M.S. 
In Charge of Field Laboratory 

In the United States dietary surveys have shown that a large 
part of our people eat diets that fall below the recommended 
allowances of many important food substances. This is true of 
both rural and urban populations and of children as well as 
adults. Inadequate diets are more common in families of low 
income but are found in aU income levels. 

In spite of known dietary shortages, we have very little data 
on the exact kind, severity, and prevalence of the deficiency 
diseases which result from inadequate diets. In order to attack 
the problem of prevention we must have more information con
cerning the type of deficiencies in the area r.oncerned. the people 
affected, and the resulting disabilities. 

Health departments throughout the country have recognized 
such a need, but Florida is the first state to do something about 
it. The Florida State Board of Health has recently set-up the 
unit known as Nutrition Investigations and Services which con
sists of a staff of people especially trained in different phases of 
nutrition work, with a full-time medical director. A mobile 
laboratory set-up in a trailer has been outfitted with the most 
modern equipment for carrying out "on-the-spot" tests. 

Thus, in Florida, nutrition is taking its pJace in the health 
department along with sanitation and communicable disease con
trol as a major function in maintaining health. The problem of 
food and nutrition is one of our greatest and most complex 
problems in modern preventive medicine. Public health officials 
in Florida recognize that nutrition problems present a whole 
new sphere of health department responsibility. 

Appraisal of nutritional status is just as essential in prevention 
and control of malnutrition as a tuberculosis survey is in the 
prevention and control of tuberculosis. Investigation as to the 
ex tent and location of existing malnutrition and thorough studies 
of the relationship of signs, symptoms, and disabilities to specific 
(leficiencies will provide some of the fundamental information 
needed to develop more nearly adequate health programs in the 
(')rnmunities of Florida. 
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The nutrition unit devotes a g reat deal of time to im·e.sti
ga tions and fact-finding. but also in:::lude3 e:lucation, dem::mstra
tion, and consultation sErvices. The inv.?.stigations ar~ dir.:x:ted 
toward determination of causes of various conditions (cu nei 
which suggest nutritional relationships. Obciously it would be 
impossible to carry at({ preventit;e measures without a knowledge 
as to causes of disabilities found. 

Malnlltrition is not a single disease but a multittde of dis
eases, There are probably as many combinations of nutritional 
diseases as there are single communicable dise:lses. It is obvious 
then, that we are dealing with an extremely complex problem. 
We are not tackHng the whole field of nutritional disturbances in 
one study, but are trying to answer one question at a time. 
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Among the various problems which have already presented 
themselves are: anemia and borderline anemia , hookworm in· 
festat ion in relation to nutrition and anemia, anemia of preg
nancy, toxemias of pregnancy, relationships to various infections 
diseases, various skin conditions, granulated eye lids, poor vision, 
retarded or abnormal bone development, relationships to learning 
ability, effects of nutrition on working capacity, relationship of 
diet to dental caries, retardation of the aging process of good 
nutrition, effects of submineral vitamin C intake on health, and 
relationship of nutrition to mental hygiene and emotional stability. 

The following methods are being used to get at the facts: 
1. Physical examinations 
2. Laboratory tests 
3. Histories 
4. Diet records 
5. Therapeutic tests 

I 
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The so-called "therapeutic test" is one of our most useful tools 

and is being widely used. In every-day language it means " try
and-see". When a given sign, symptom, or disability suggesting 
a nutritional deficiency is found, it is studied carefully to deter
mine what shortages, if any, are suggested. Then those nutrients 
t hought to be lacking are " tried". They are usually furnished 
in concentrated form to different groups. Periodic observations 
are made to "see" whether improvement occurs. Much check
ing and re-checking must, of course, be done in order to get 
results which are accurate and reliable. Otherwise false conclu
sions might be drawn. 

The many studies conducted in Florida by Doctor Ouida 
Davis Abbott have thrown a great deal of light on the anemia 
problem. In 1945, Abbott, Townsend, and Ahmann· published. 
the results of a study showing that anemia gives a serious prob
lem among rural children in certain sections of this State. 
Of 2,205 white children tested in five counties 42.3 per cent were 
found to have hemoglobin values bordering on the an~mia level 
or lower. These findings indicate a serious health problem. All 
of the possible causes of such pale thin blood are not known. 
Hookworm disease and malaria most certainly play a part but 
anemia is also present in many children who do not have either 
of these diseases. 

This new work in Florida i.s being ·w atched with interest by 
public health authorities throughout the nation. S~veral funda
tions are giving temporary financial assistance to the State Board 
of Health toward carrying out this public health approach to the 
cause of malnutrition. These include the Milbank Memorial 
Fund, the Williams-Waterman Fund for the combat of dietary 
diseases, and the Nutrition Foundation. 

WAbboll L 0.0.: To~nd. R.O .. and Ahmann . C. F .: 
H~moclObln Valua for 2.20' SChool Chlld~ In F lorida. Am. 
J . Dis. Child. 89:346-349 (June) 1114$ 



-
"'LOIU!)A HEAL.TH NOTU Ie, 

Can Health Departments Get The Facts? 
By WALTER WILKINS, Ph.D., M.D., Director 
Nutrition Investigations and Services 

Who IS malnourished? How many of us are suffering from 
malnutrition? Why? How serious is this malnutrition? What 
kind is it? Every person who is interested in the health of 
Florida would like to have such information. 

What do we mean by malnutrition anyway? When is a 
person malnourished? Is it only when he is actually starving, is 
it when he fails to reach an optimal nutritional state, or is it 
somewhere between these two extremes? Such a question is 
not entirely impractical since, as yet, we have no commonly 
accepted yardstick for measuring nutritional status. For this 
reason we hear widely divergent statements as to the pr~valence 
of malnutrition. 

If we use the starvation standard, we can say that we have 
little or no malnutrition among the population. If we are not 
satisfied with anything less than the best, and feel that anything 
below optimum nutrition is malnutrition, then we must admit 
that few of us could measure up to this standard. Undoubtedly, 
we will find that we have all levels of nutritional status re
presented in our population. 

Lack of facts concerning the types, extent, severity, and distri
bution of malnutrition leaves a serious gap in our knowledge of 
the nature of the problem. In working with any group, we must 
be armed with such facts before we can make an effective attack 
on its nutrition problems. 

The community looks to the health department for collecting, 
correlating, studying, interpreting, and dispensing information 
concerning the kind, extent, severity, and prevalence of communi
cable diseases. Where gaps have existed, public health has often 
developed it:; cwn techniques. Could health departments follow 
this same patte rn in dealing with nutrition problems? 

The scien-:e of nutrition is relatively new. Procedures for 
nutritional diagnosis have developed slowly and few of them 
have be~n adapted for use with large groups. The term mal
nutrition includes a group of diseases with as many manifesta
tions as there are combinations of deficiencies of calories, protein, 
minerals, and the various vitamins. There is no one test upon 
which we can depend for complete nutritional appraisal. It 
<;eems reasonable that if appraisal techniques for large groups 
<Ire developed, public health will have to develop them. 
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As yet OUT facilities for nutrition appraisal are far from com· 
plete but they are serving as a starting point for the development 
of more satisfactory and comprehensive plans for nutrition ap· 
praisal by health departments. Facts gained by such procedures 
are basic to any rational nutrition program in much the same 
way that diagnosis is basic to treatment. 

We must look to agriculture (or an adequate supply of the 
foods which provide essential nutrients. We must look to 
organized education to help stimulate in both children and adults 
a desire to do those things necessary for good nutrition and 
glowing health. Only the health department can get the basic 
facts about the health status of large groups as affected by the 
food they eat. We must look to them to collect, correlate. study. 
and interpret data, and to furnish information concerning th 
types. extent, severity, and distribution of malnutrition. Then 
parents. teachers, doctors. dentists, nurses. nutritionists. agl' 
cultural workers. and others can attack the various aspects of tl e 
nutrition problem much more effectively. with far larger forC<' . 
and on a much wider front. 
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A ONE DAY DIET RECORD 

Is it Representative of Florida's School Childrens' 
Eating Habits? 

Is Malnutrition Man-Made Through Carelessness 
and Slovenly Habits? 

or 
Are There Other Contributing Causes? 
The State Board of Health, Entrusted with the Welding 
of Florida Citizens, Wants to Know 

One-day diet records made on a number of children have pre
'nted Some interesting facts about the group eating patterns of 



JULY 111. 

-• 
• • · • 

" . . . ". .' .. ... ' 
> • 

.. & .... .o •• 

.;,. ............. : ..... '. .... . 
• • • '. 

Tblt plll.·up ,II I w; lh b.r dlm,I •• showl .. , IS .. '1 both, r.d 0\ 011 by lb. Ideg \hOI Dr. Wllkl .. s 
Is lokl1l9 0 _ ... p l. from \h .... in I .. tl ... d 01 Ih. Unq •• llp • , • TbI, procedu .. 11 followed w:!oln 
a ." .... H' oj ..... pl.m ... ' .. ...,. ",.to. .... d_I ..... Dr. Willllna _.m. 10 be h"'I'h,,, .. P"" y q_~ 
ti .... 1_. n.1, .0 .. with cbild ..... , ....... NlY, olon, with beh., on. oj \.h .... _1 noled In bl, 
IMId. I, on. 01 \liI .. I!rlhul .... WIlli .. II thb. hUtl"'9 ... yo" ... ,,"" " ... i ... is ....... thln" 01 0 
to.o<HOU'I !abo 

our school children. For instance, in one large high school, over 
40 per cent of the 740 students did not have any fruit for the day. 
This was a typical school day in February-when citru. frIL irs 
are plentiful in Florida. 

In one Junior and Senior High School 35 per cent of the 
children who did not eat in the school lunch had no milk for the 
day. Almost 70 per cent of the students did not have any egg\ 
Those eating in the school lunchroom had superior diets to thosl' 
who ate clsewhere. The colored children in the same community 
fared even less well. Over 65 per cent not eating in the school 
lunch did not have milk or meat during the day. Almost 20 per 
cent came to school wit110tH breakfast. Over 75 per cent did nt ' 
have eggs during the day. 

Thus it would seem that an important job lies ahead hefo!' 
c\'ery child in Florida has an adequate daily diet. 
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Anemia 

More than 3,500 Florida children have been given over 15,000 
hemoglobin (How red is your blood 1) tests this past year. 
Although only a small percent had severe anemia, many had 
border-line or sub-clinical anemia, as judged by the usual stan
dards. 

The anemia was more prevalent in rural than urban groups 
vnd more in colored than in white children. Parallel hookworm 
examinations confirmed widespread hookworm infestation and 
this most certainly contributed to the anemia. However, many 
children with negative hookworm reports had low hemoglobin 
levels. 

In three counties, Polk, Hamilton, and Lake, groups of chil
dren were given iron and other supplements daily in an effort 
to determine the cause of the "pale, thin blood". This testing 
is still in progress. 

These blood tests brought to light, among other things, the 
fact that the hemoglobin level of an individual varies during the 
course of the day and it is usually lower in the afternoon. Since 
this finding has been confirmed, two hemoglobin tests have been 
made daily on every child--one in the morning and one in the 
afternoon, 

School Feeds 'Pot Liquor' to 
Pep Up Listless Children 

The youngsters at the Polk City School, northeast of Lake
land, drank "pot-liquor," daily from the middle of September 
to the middle of December and it apparently did them a world 
of good. Every child in the school had from one to two glasses 
a day squeezed from canned spinach and turnip greens. It was 
gi ven to them as a part of a nutrition investigation in six Polk 
County summer schools. 

"There is no doubt but that the children were brighter after 
tb pot-liquor," says Dr. Wilkins. That is about the way it 
looked to Mrs. Hodges, principal, too. She said, "After beginning 
th:: pot-liquor they played more. Boys who didn't play basket
bJ I became enthusiastic about it. They were brig~lter in class, 
an.! they ate so much more in the school lunchroom that they 
r ;;11 lip our costs. We couldn't fill them up." 
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Here is a record of weight gains of the children in Mrs. 
Hodges' room between September 18 and December 2: 

Ray, 11 pounds 
George, 7 pounds 
J. C., 6 pounds 
Moi, 4 pounds 
R. L., 10 pounds 
John, 13 pounds 
Phillip, 6 pounds 
Peter, 4 pounds 
Jack, who is ill, 4 pounds 
Roberta, 9 pounds 
Lucille, who did not like the juice and drank 

little of it, 2 pounds 
Margaret, 5 pounds 
Peggy 5 pounds, and 
Emily, who was getting over an attack of flu , 

loss of 4 pounds. 

Normally, one could count on a gain of a pound or two in 
the two and a half months of the test according to Dr. Wilkins. 
The gain cannot be attributed to the opening of school and the 
start of school lunches because the Summer schools begin in 
April. 
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300 Volunteers Gulp Vit~mins 
In Acne Study 

FLORIO .. HEALTH NOTO , •• 

One of the first large scale controlled experiments designed 
to help determine the relation, if any, of nutritional factors to 
adolescent acne is now being conducted in Leon High School, 
Tallahassee, where about 300 students visited the school clinic 
each day to gulp down a vitamin capsule. 

All volunteers, the students are participating in the tests after 
it was carefully explained that this was not treatment and no 
promises of cure, or even of improvement, were held forth. They 
were examined twice by Doctor Walter Wilkins at the start and 
after a stated period to find out if any definite trend of improve
ment could be noted. 

The practical application of any findings will lie in trans
lating the successful vitamin or vitamins into terms of the foods 
in which they are contained, and passing the information on to 
practicing physicians. At present acne patients are usually put 
on low carbohydrate diets and warned away from fats and 
sweets. Looking for a positive nutritional relationship, how
ever, Doctor Wilkins wants to find out what should be eaten in
stead of what shouldn't. 

Acne is a serious thing to those who have it, and the Talla
hassee students are as anxious as the State Board of Health to 
have new information about it. 

A similar test on acne was made on a group of college girls 
attending Florida State University. Another smaller group of 
high school students in Tavares also participated in the test. 

Some of the materials used in the tests were paid for by the 
Kiwanis Club in Tavares and the Elks Club of Tallahassee which 
were very generous in the support of the projects. The Squibb 
pharmaceutical house also furnished some of the testing supplies. 
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Limited Physic.llnspecticns 
Since Nutrition Investigations and Services began its sun'ey 

nearly a year ago to study malnutrition and nutritional deficien· 
cies more than 2500 children have received limited physical in· 
spections for signs suggesti ng such upsets. The examinations 
included the gums for sponginess suggesting vitamin C shortage: 
lips for cracks. sores. etc. suggesting vitamin B:.o shortage; eyes. 
for scaring. inflammation. granulated lids. etc. often related 10 

vitamins Bo: and A; teeth ; thyroid: skin; hair; etc. One of the 
amazing indications that came to light was the apparent defl' 
ciency of vitamin C in Florida school children. A great man~' 

of the children had granulated eye lids and this condition ~ me
times clears up when extra vitamin A is added to the diet. \::nt" 
was found to a significant degree in the adolescent groups. \ cnf 
is probably usually nol a nutritional disease in the ord 'ary 
sense but some cases do respond to extra amounts of Ct' ~ a ]ll 

vitamins. This condition requires much more study . 
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Lost: Valuable Minerals and Vitamins 

Has your food, before it gets to your table, lost most of the 
minerals and vitamins that nature put into it? As they grow in tne 
garden or field, most foods contain important minerals and vita· 
mins. Often, however, many of these are lost before we eat the 
food. Why? Here are some of the main reasons: 

Refining: We Americans have learned to use "refined" foods. 
Such foods have lost many of their minerals and vitamins. When 
wheat is made into white flour, the darker parts are taken out 
so that the flour will look "fine and white," will keep better, and 
have better baking qualities. The darker parts of the wheat grain 
contain a Jarge part of the minerals and vitamins which nature 
put into the wheat. We feed them to the cows, pigs and chickens. 
Should they be belter fed than we are? White sugar, white syrup, 
white cereals, macaroni, and spaghetti are other examples of re
fined foods. 

"Enriched" flower is white flour to which has been added some 
o( the iron, thiamin, riboflavin, and niacin which were lost when 
the brown part of the wheat was removed. Make sure that all re
fined grain products you use are enriched. 

Aging and wilting: Sometimes we lose Vitamin C by allowing 
vegetables to lle around and become old and wilted. If we gather 
or buy our vegetables when they are fresh, and keep them in a 
cold place, we save much of this vitamin. Freezing or proper 
canning of strictly fresh vegetables and fruits saves most of their 
vitamins and minerals. 

Soaking: Several of the minerals and vitamins which are in 
fresh vegetables are easily soaked out by water. If these mainerals 
and vitamins were colored, we could see them because they would 
color the water. You know that if beets are cut up and soaked in 
water, the coloring leaks out into the water. Well, this is just what 
happens to various vitamins and minerals when we soak cut-up 
vegetables. 

Cooking in too much water: Even more minerals and vitamins 
soak out into the water in which we boil vegetables. If we throw 
away this water, we throwaway minerals and vitamins. H we 
cook vegetables in just enough boiling water to keep them from 
sticking, and use the liquid (pot liquor) to drink in soups, we save 
minerals and vitamins. If only a small amount of water is used for 
cooking, there won't be any pot liquor left. 
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Cooking too long: This is still a common error. Long boiling 
spoils flavor and color and destroys some vitamins. Vegetables 
look better, taste better, and have more food value if we add them 
to boiling water and cook them only until they are tender. Ten to 
twenty minutes is long enough to cook most vegetables and many 
require less than this. Holding vegetables on steam tables for long 
periods has the same effect. Some of us like certain vegetables 
cooked with pork. The smart housewife starts her meat cooking 
first and adds the vegetable when the meat is nearly done. This 
avoids overcooking the vegetable. 

Adding soda: Don't ad a "pinch of soda" to vegetables to 
"keep them green" or to "make them tender." If vegetables are 
not too old and are properly prepared, they will be tender. The 
added soda knocks out vitamins B\ and C. 

To get all the minerals and vitamins from food.: 

1. Choose foods rich in minerals and vitamins. 
2. Use fresh or properly canned or frozen vegetables. 
3. Don't soak out minerals and vitamins. 
4. Cook vegetables in as little water as possible. Use cooking 

water (pot liquor) , if any. 
5. Serve vegetables raw or cook quickly in water which is 

already boiling. 
6. Never add soda to vegetables. 

Stop, Look, and Listen! 
Danger Signals 

Did you ever hear anyone say, "I ate something that made me 
sick?" Yes, you've heard that many times. On the other hand, did 
you ever hear anyone say, 'I'm sick because of something I didn't 
eat ?" Probably not. Yet, many of us could say it truthfully. 

When we say we are hungry, we mean we crave food. Our 
stomachs are empty and we want to eat. This is called hollow 
hunger. Almost any kind of food, if we get enough of it will 
satisfy hollow hunger. ' 

But there is another kind of hunger that may not be so well 
known to us. It is called hidden hunger. Hidden hunger is very 
common. It results from diets which lack important food sub
stances.We must remember that these diets may satisfy our hollow 
hunger SO that we don' t feel hungry in the ordinary way. The body 

p . I 



has many ways of warning us that it is not getting the right kind 
of food. These warnings are danger signals. Often we don't re<:og. 
nie these distress signals or don't realize that they are hunger 
signals. 

The signals of hidden hunger that we ourselves feel and ex. 
perience are called symptoms. Those that other people, especially 
the doctor, observe in us are called signs. A malnourished perSOn 
would be unlikely to have only one of these symptoms or signs. 
He would be more apt to have several of them at one time. We 
must remember that people can be malnourished in a great many 
ways, just as they can have many different "catching" diseases. 
There are many food materials. Vou may lack some of these while 
another person lacks others. This is why we have different kinds 
of hidden hunger. 

Here are some danger signals which may be due to hidden 
hunger. Let your doctor be the judge. 
How Vou FEEL Lack of energy, feel lazy 

Easily tired 
Poor appetite 
Sore mouth, burning tongue 
Itching, burning eyes 
Eyes tired easily 
Frequent colds and sore throat 
Headache (some forms) 
Feel older than your years 

How You ACT Cross and fussy 
Lack mental alertness 
Brood or worry over trifles 
Poor eyesight (some form) 
Night blindness 
Can't do much work 
Finicky about food 
Act older than your years 

How You LOOK Much overweight 
Much underweight 
Dull lifeless hair 
Poor posture 
Rough Bumpy skin 
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Pale skin due to pale thin blood 
Poorly sha~ed bones 
Pot Belly 
Spongy, bleeding gums 
Bad teeth 
Dull eyes 
Look older than your years 

, dS",trlllon fer Yo"," by co"'rtesy o f A", thon. 
' Quoted from " S"'lrition fo r Yo"," by W.lt.r Wilkin •. M.D., Ph .D French 

Bo~·d. B.S . 

Stretching That Food DOL L A R 
Blind buying is bad business regardless of the size of 

"our food budget. If you have to consider the cost oC the 
food you buy, if you have to do a bit oC fjguring to get all 
of the things you need with the money you have to spend. 
these suggestions may help you. 

Plan Carefully 
PIa:! 2t least three m.eals al a time. 

th ings you need for eood nutrition. 
Inc1ude a ll of the 

Compare your menus from day to day. 
teeded the budget one day. use less expensive 

If you\'e ex
foods the next. 

If you eat two meals at home a nd on e out, get milk. fruit 
juice, and eggs at home and save money. 

If you don't get enough milk, fruits, and vegetables at 
your boarding place, get them Cor lunch. It's poor economy 
10 omit the foods you need for good health. 

Buy Carefully 
Cash and Carry. Gro.cers who offer charge accounts and 

delivery service usuaUy have to charge more than the cash and 
carry stores. 

Non-stable foods (fruits, vegetables, meat, etc.) , are the 
foods on which prices vary most. Buy them where you can 
get the most in quality and quantity for your money. 

Look before yOli buy. Compare prices oC difficult 
(", 'h 

foods 
than \ e same type. Are turnjp greens cheaper today 

= 
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spinach? 
a tyrant; 

If so, buy turnip greens. 
it should be a guide. 

Don't let your menu be 

Is meat a budget buster? Cheaper meats can be used for 
stews, pot roasts, and hash. They provide just as much food 
value as expensive meats. U well prepared, they taste good, 
too. 

Beans to the rescue! When meat is expensive and your 
budget is about to break, beans can help to save it. They 
supply most of the food materials furnished by meat. 

Read labels! They list all mater ials used to make the 
packaged food and tell how much the package holds. 

Sometimes surprising and interesting information is tu.~ked 
away in line print. Remember that a package which looks 
large may hold less than one that looks smaller. The weight 
is what counts. 

Economical amounts. Some foods are cheaper if bought 
in large q uantities. For example, tomato and citrus fruit juices 
and evaporated milk cost less per serving if you buy them in 
large cans. 

Fancy foods and fancy packages. Grading, especially of 
frui ts and vegetables depends largely on uninformity of the size 
and color and not on food value. You .can usually save money 
by buying "lower grade" canned fruits and vegetables. Cheap
er grades of canned fruits often have less sugar and this gives 
a double advantage if you are watching calories. An expen· 
!:jive package does not increase the nutritive value of the food 
it holds. 

· ··Nutrltlon for You" by courtesy of Authon. 
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NUMBER OF CASES OF SPECIFIED DISEASES BY COUNTII:,i 
FOR THE MONTH OF MAY. 
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A REPORT OF PROGRESS 

By WILSON T. SOWDER, M.D. 

State Health Officer 

In the August 1946 issue of Health Notes, Florida's out· 
standing health problems were summarized and an indication 
was given as to some of the things necessary to cope with these 
problems. The theme of this issue will be the progress being 
made. Since it is extremely difficult to measure progress in 
public health programs in terms of cold statistics showing death 
rates, trends of disease, etc" particularly over a short period of 
time, most of the emphasis will be given to the improvement in 
the organization facing the various problems with which we have 
to contend. The volume and the efficiency of the work of any 
organization is dependent upon the people who are in it. With 
this in mind considerable space in this issue is being given to 
a few of the people in the State Board of Health and the arfW· 
ated. county health departments who are rendering distinguished 
service. It is emphasized that it is impossible in a single issue 
to give recognition to all of the large number of persons who 
deserve it. The persons presented. in this issue were selected 
more or less at random, in some cases because pictures and 
biographical material were easily available. It will be the policy 
hereafter, in future issues of Health Notes, to present from time 
to time persons who are working in the field of public health 
in Florida. 

The State Board of Health is proud of many of its achieve. 
ments but it is proudest of the type of personnel whom we are 
attracting to our cause. No organization attracts good people. 
however, unless it deserves it. The reason that we are getting 
and keeping good personnel is that the people of the State of 
Florida have shown over a period of many years that they 
earnestly desire a good public health program. This feeling has 

.. 
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been impressed upon our legislators and other public officials, 
mcluding our Governor. These officials have shared this feel
ing and have in very many instances, especially in the case of our 
Governor, been leaders in pointing out the need for belter public 
health in the state. It is very doubtful if any health depart
ment in any state has received quite so much support from 
their Governor as we have been fortunate enough to receive from 
our Chief Executive. It is very doubtful if any legislature in any 
slate has given quite so much support to public health as has 
the present legislature of this state. Florida has also been for
tunate enough to receive hearty support for its public health 
program from its local officials both county and municipal. Not 
only has there been a steady increase in the number of county 
health departments established but there has been an extremely 
praiseworthy tendency towards streamlining and consolidating 
local organizations in this field. With few exceptions we no 
longer have in Florida multiple overlapping and competing 
health departments representing municipalities, counties, school 
boards and voluntary agencies doing the same work in the 
same area. Nearly everywhere in Florida, officials of school 
boards, municipalities and counties have joined their efforts 
and are carrying on a publ.i,c health program through a single 
agency, a county health department. 

Going back to the state level, the recent legislature upon the 
recommendation of the Budget Commission and with the strong 
support of the Governor, adopted the entire public health pro
gram outlined in the January issue of Health Notes and provided 
financial support for this program to the extent of more than 
doubling. existing appropriations. With the new appropriation 
it will be possible to provide for state aid in the establishment 
of a health department in every county in Florida. Such state 
aid accounts for about one-half of the funds received by the 
State Board of Health from state sources. A very substantial 
Slim was appropriated for the control of that dread disease
cancer-and lesser amounts for industrial hygiene, sanitary 
engineering, mosquito control, improvement and expansion of 
O;,r laboratories, etc. It would, however, be a disservice to the 
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public health program to intimate that since State Board of 
Health funds have been doubled that all programs can be 
carried on at twice their present level. As a matter of fact 
except for activities specificaUy provided for little expansion 
will be possible. Seventy-five percent of the increased appro
priation was for county health departments and for r.ancer 
control The remainder was divided amongst the various activi
ties mentioned plus some provision for the increasing cost of 
operating the organization, a problem which we share with 
every public and private organization. Since there were only 
36 counties with health departments two years ago the addi
tional appropriations for .county assistance will not increase 
substantially the amount of aid which presently organized 
counties are receiving. The new appropriation was based upon 
the assumption that the State Board of Health should be pre
pared for the organization of a .county health department in 
every county in the state. It is gratifying to report that since 
the beginning of the last .biennium the number of. organized 
county health departments has increased to 55. In addition, five 
counties have committed themselves to establish a health depart
ment during the present fiscal year. No doubt we are not far 
from the goal of having a health department in every county in 
the state. 

Some other accomplishments are briefly summarized as 
follows: 

• 'The Training Center for public health worers operated in 
cooperation with the Alachua County Health Department at 
Gainesville has done excellent work under the direction of the 
county health officer, Dr. Fran Hall. To date a total of 56 
sanitary officers, 25 public health nurses, 11 undergraduate 
nurses, nine physicians, and ten clerks have been given formal 
training. In addition to this, a substantial number of additional 
personnel have profited from briefer periods of observation and 
orientation there. This center is jointly financed. by the State 
Board of Health and the Commonwealth Fund. 

Another undertaking which got underway in January with 
the assistance of the Commonwealth Fund was the Field Tech-
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nical Stafr, under the direction of Dr. L. L. Parks. This staff 
consists of a physician, two sanitarians, two nurses and two 
clerks who visit various county health departments at their 
invitation and lend advice and assistance in carrying on a well
rounded public health program. 

• During the late winter and spring, with funds obtained by 
special grant from the Federal Children's Bureau, 36 young 
physicians were employed and were loaned to various counties, 
about 25 in all, to assist in the school health program. According 
to all reports this undertaking was an outstanding success. These 
young physicians were available fo: the short period of time be
tween their graduation from medical schools and the beginning 
of their hospital internship on July 1. Thousands of children in 
the slate were immunized for the first time against smallpox, 
diph theria, tetanus, whooping cough and typhoid fever. Thous
ancl.S or physir.al defects were discovered such as malnutrition, 
anemia, poor eye s ight, poor hearing, heart disease and crippling 
orthopedic defects. The regular staff of the various county 
health departments will follow up these cases and make every 
~£fort to see that these defects are referred to the apprrpriate 
volun tary or off-icial agency. 

• In cooperation with the Rockefeller Foundation, a survey of 
the occurrence of typhus fever in the state was carried on by 
Dr. E. R. Rickard of the Rockefeller Foundation. A large num
ber of cases of this disease were discovered which had previously 
been unreported. The survey also enables us to better plan and 
carry out the typhus fever control program which we have had for 
several years. Our efforts in the control of typhus fever have 
t een directed by Mr. George Bote, of the U. S. Public Health 
Service, who has been assigned lo the Bureau of Sanitary En
gineering and have been confined largely to rodent control. 
Rat proofing has been considered to be the key to the whole 
problem although experimental work has been carried on to 
Iletermine the effects of dusting rat infested premises with 
!JOT in order to kill the typhus bearing flea. 

4 
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* Last summer the state was visited by an unusual outbreak 
of poliomyelitis. No state health department and no county 
health department can go through a more trying experience than 
such an outbreak brings. This is due largely to our lack of 
knowledge of any effective means of controlling the spread of 
the disease. During the year 1946, 572 cases were reported witn 
39 deaths. Although many other diseases outranked poliomye
litis during the year in the death toll exacted this disease always 
creates an unusual amount of hysteria and apprehension because 
it is mysterious in many ways and because it affects children. 
Since this outbreak, Dr. Edwin G. Riley, our epidemiologist, with 
assistance from the National Foundation for Infantile Paralysis, 
has made a survey of the cases that occurred in order to de
termine the final outcome as to the deaths, crippling affects, 
recoveries, etc. 

• A continued campaign has been carried on against venereal 
disease which is one of Florida's foremost health problems. 
Due to the unexpected 10s6 of anticipated financial support !rom 
the federal government our Rapid Treatment Center, housed 
temporarily on the former Army Transport Ernest Hinds, was 
closed during the spring. With the new fiscal year, however, 
a new Rapid Treatment Center was opened in quarters obtained. 
at the former Naval Air Station in Melbourne, Florida. 

• A new Division of Industrial Hygiene was established and 
this program will consist mainly in investigating the industrial 
health hazar::is, actual and potential, in the various industries of 
the state. The personnel of this division will work closely 
with the State Industrial Commission and will keep that agency 
advised of its findings. 

• A cancer control program was carried. on in a very small 
way with funds available" from the federal government. How
ever, with the new state appropriation available, a real effort 
will get underway during the present year . The money ap
propriated. was not for strictly welfare purposes and will be 
used to discover cases of cancer early enough to be cured 
and to provide financial assistance to indigent persons with 
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cancer who have a chance to be cured. State cancer funds have 
been allocated to the various county health departments on the 
basis of the number of deaths from cancer occuring during the 
year. Cancer control will from this point, therefore, be one of 
the major activities of the State Board of Health and of its 
aUiliated county health departments. 

• In the field of tuberculosis control four mobile units are in 
operation, some of them for the first time. During 1945, 100,000 
persons were x-rayed but we hope to increase this to 500,000 
during the present year. All persons whose x-ray shows tuber
culosis or any symptoms of tuberculosis are followed up by the 
local health department. Every effort is made to get infected 
persons into one of the Stale Sanatoria. We were fortunate 
during the past year in that the Tuberculosis Board expanded 
sanatorium facilities by opening new centers at Marianna and 
at Tampa. A case register covering 1,931 infected persons, with 
accurate information as to their whereabouts and the stage of 
their disease, was established in the central office of the Bureau 
of Tuberculosis Control. 

* Continued investigations in the field of malnutrition and 
anemia were made by Dr. Walter Wilkins and his staff of the 
Nutritional Investigations and Services Unit. 

* During the year the Bureau of Sanitary Engineering reviewed 
and approved plans for the construction of water and sewage 
plan facilities, the cost of which amounted to about $20,000,000. 

• The program aimed at the control of the malaria bearing 
mosquito was continued and great emphasis was placed on 
residual DDT spraying in homes. With the new appropriation, 
The Division of Entomology, which replaces the old Bureau of 
Malaria Control, will be able to render greater assistance to 
cities, counties and anti-mosquito districts interested in the 
mosquito problem. 

• Tre Bureau of Laboratories has continued to expand its 
<lctivi. es. Its staff has been strengthened and studies have 
been can-ied on concerning not only the prevalence of hook-
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worm in the state but of the various degrees of infestation. An 
optimistic view is made possible in this field for the first time 
by the dis.covery that in spite of the high prevalence of hook
worm infestation amongst our children, the majority have only 
a very light degree of infestation and little barm is done in 
these cases by the parasite. In spite of this, the number of 
cases of heavy infestation is substantial and our efforts to eradi
cate hookworms will continue. These efforts will consist largely 
in improving sanitary facilities. 

* In the field of vital statistics the Board decided to stream
line its organization for the collection of data on births and 
deaths. This activity in the various counties will be centralized 
in the county health department with as many sub-registrars 
as are necessary in various parts of the county. This reorganiza
tion is underway but will proceed slowly in order not to inter
rupt the efficiency of the present set up. 

* A purchasing unit was established in which aU purchases 
are centralized and it is believed that under this set up greater 
efficiency and economy will be attained. Thousands of dollars 
have already been saved through systematic purchasing 
procedures. 

• • • • • • 
Although it is gratifying to report these signs oC progress it 

should be emphasized that much remains to be done. Ceaseless 
vigilance and effort is necessary if the health of the people of 
this state is to be brought up to an acceptable level , and Curther 
effort necessary to keep it there. 
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We present here a chart showing the 55 Florida counties 
with currently active health departments. Leading the 
list in the lower left hand corner is Taylor county. the first 
to establish a health department after the Enabling Act 
was passed by the Legislature to aUow counties to partici
pate with the State Board of Health in public health con
trol. Leon followed suit the next year. However, Taylor's 
department was closed. from 1933 through 1935, while Leon's 
has been continuous in its activities. Five other counties, 
Calhoun, Liberty. Osceola. Gilchrist and Flagler also de
cided to discontinue their public health programs after 
they had functioned a number of years. However. all five 
were re-admitted to , active service this year. Only one 
county. Hendry, which started a health unit in 1940 and 
functioned one year. has not yet re-established a heaHh 
control program in cooperation with the State health 
agency. Manatee is the most recent county to join the 
accredited health c:epartment group. bringing it to a grand 
total of ~ :;. 
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whkh 1& ba ...... 11. b, Ih. ,1& .... . 
to •• 0.. w.U ... ..... cto 100 Io .. g 10 
pdll ' . H.w ...... ... Ia ............ . 
01 tho NOUCN Coulll'f M"kg! A_ 
da_ (pgool p •• .L:I ... lI. Florida 
M"kal Auoc:laUOIII, CIIId ....... , 
o lh •• prol ••• lolled .,ro .. ~. H ..... . 
..... " I .. a ....... bo •• 1 capaclU .. 
"'"th Ih. 81010 JIo.anl .1 Heallio .... d c_. 10 Id. ~ .. I ..... IU ... u.,.. 
,_ ... og .. hom tho "0 .... 11 .... ' •• 
Co .... " Heallh U .. II: I ... pool GroDd eon............. Kal.,h... T_p1o. 01 
norida. HobbI • • : w ild !low ..... Iiob. 
I .. " . pld~ph, .. Dd W ......... to-ri... Ha. two. ........ .t .. d..... 01 
t ... o.,. UIII .. O.III,. a .. d St ....... Unl· 
..... lIy. 

, 

I 

DR. A. V. HARDY, 

D{,.ctot. 
5101. Lctborolo. I •• 

Hailing 1.0 ... Canada. D •• H ...... , . 
too ...... . h_ . peal h i .... U •• p .... 
..... 0 1 III. I" 110. U"IIO<I SIGI .. . 
A .,.. .. d .. al. 01 lb. " "ica l Call ... , 
V .. , ..... lty 0 1 TOroDIO. h •• polll Iw. 
, oors I .. Ih. Jloc:keloll •• !>o.pltal in 
P.ip l .. V. Cldna. Cd on Inl •• ". and 
•• ald . nl I.. m edici" .. H I. whol. 
<:0 ... _ hoo bee.. Co"" . .. I.at...t i .. 
.... blic h_ lU. wo. k. Fo r .. ID. ,_n 
... wa. d lr""o.r 01 ,h. 5101. La .. · 
oJ'O.iory. d.po. ua.al 0 1 p r. _ n ll ... 
tood ld... . low .. SI<lIO Medk a l 
School. Th . .. !h.t. woo a ol •• lch 
o f Ii... ,..an Cd oo\&OClal. P1'O' 
I . ..... I" Ih. d , partm.nl 0 1 Pllb. 
lie 1I ... 1t!!. CoI .. mh lo Unl., . oll, . 
W llh th . a d .... ' 0 1 W orld Wa r II 
h. become a • ....,;a led with Ih .. 
Nallo .. .. l .... tillllo 0 1 H . .. lth. V. S. 
P .. b Uc H ... 11h 5o .... k. . H, .... 11 ... 0<1 
hi, cu ...... t _i1lo.. I.. r .h ...... ,.. 
IS4$. H, r_l.od Mo DocIO>" , 
d • .,r.. I" p .. h lic h _lth COl Ih . 
Ioh". Hopidn . VDi ..... It, . 

• 

I 



/ 

( ) 

RUTH STUART ALlLN, 

Actln., DI.Klor, 
Dh'- , lo .. 01 H Ull!" 1:11 ........ 110 .. 

,. .. , .. i ... T ....... "'o ... Ruth 5 :11 411 
AIle:!. hod co 1 .. 11" co,.., in .. . _ .. 
JKI", ... >11 ...... en.d .... bile ul:J~ ... 
wo ... bolo •• ""1111 .. '1' 10 fl .. :ide< a , 
.. ul"anl , I;tl' In l ....... "\;o .. 011","" 
Ollie, ~ I Wor 1:>10""'0110", h. IUJ. 
Oi..."... ow n I'"",blle ily b........ in 
Chico 'll" br 1 .. 11. y eor. a nd wo.. 
01 ..... ,nlrlb .. ,;nq edlto. to hi, •• 
H"", .. an:! GCE.d, .. a M .. .,,,d .... IS. 
came .. "tUelly eon, .. II ".II' I,. S'ot, 
1S"'"d d " " .. itk In A .. ., ... .. 1143 . 
.. lid he. hd:!. ........ ! po,ldo .. 01 
oell"q 41..,,,10. b. po.' two "aCU'l . 
Plcry. 90il; eollKto. ,,(mphonlc .d. 
b ........ ,,0 hu •• ewao.. p i tch ... : la 
' ''' •••• ,ad In ho.lI~hll",. D9"""" 
lll,e ond .11:01 I .. · .. :tb ", .. dill ...... 

\ 
\ 

""LORIDA HEALTH 1'10111. , •• 

MISS RUTH E. METTINGER. 

0' .... ,,10 •• 
Dh,bl .. n 01 .. "bile "_III. N .... ' .. ., 

Ml ... Mettia" •• be., .... h •• Co,H, 
... 1111 1100 51",. ......d 01 H ... llh 
u.. II,. oS director 01 I'f, .. -. She 
kod CHI . "riczlI1e Cflt_', how ...... 
with Ik. V .. lti .. V I'f....... A.!IOdo 
II.... o"d e.. Am.rkcm lied C._. 
0.101' .... t.ri..., p .. bUe "_"h oell .. -
III... A rlenh·. norido .. , all. I. 
.. ... .... be. 01 .u..1 L ....... otio"" •• 
.... d ,..,~" l/,. ... 19Ded .. , .. m. m 
M~ 01 thol Boord b • ., .... H 01 0 .. 
o l .... d,. IQo h ..... ,. S .... lc. commll 
.... " 1: I. 0 pc .. 1 pr •• ld.,,1 0 1 It •• 
PUOI Club . .... d c"n,"II,., a" 0111· 
eo, I .. Ih. Molh ••• • Milk 11 .... 10: 01 
J"ck ....... Ul.. .. H, .. lc. .PO ...... ed 
b,. Ih. PLiote, Sh. I. a V ... dUOI. 
0 1 lI_boro M .... e;I~1 Ho~pllll l, 

PhUad.lphla. 
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DR. C. M. SHARP. 

Dlnelo •• 
Bunau 01 TuberC"uJo,.ls Coouol 

H... is a"olb.. G.orqian wba 
has eha ... n F1alida In wMch 10 
I;',. and 10 lu.th •• bis pral ... la"al 
ca..... H. ,..,.iv.d his d.q ..... 
01 Boch.lo. 01 Scl. nc. and Dacia, 
01 M",ici ... 0' Ema.y Unlv.,slly: 
has be. .. with Ihe Flo.ldo 5'0'. 
B .... rd aine •• a,ly 1946. hla •• Ih. 
war h. .0. Supoo.inlend.nl ond 
M~dic<d 01 • ..,10. 01 Ih. Stony Wold 
Sanato,hun in S ... a"oc Lok •. N.w 
yo.lI . .. "d 0110 Supe.inl ... d.n ... ncI 
M"'lc .. L Di •• clor 01 th. G""IiIia 
51 .. 1. Tut...culo.l. Sa"alorium. Dur· 
;aq Ih. .1K.nl conillcl h. • ....... 
os A.-lel .. nl Chi •• 01 th. Tube.cu· 
101115 Cont.ol S.clion. U. S. Public 
H-.alth S .... ic.. Washinqlon. ..nd 
prior 10 c: .... inq 10 Florid... .a. 
T .. be.cuhnl. Conlrol Consullanl . 
USPHS. O'.lrkl No. 4. N .... O.I.ans. 

DR. WALTER WILKINS. 

Dir.CIO •• 
Nul.lll.on In .... ltlilotL ..... and 

S . ... iC1l. 

We qlv. you an oel\On p;"h ... 
01 D.. Wililins b.call'" ..... 1!!.lnI! 
01 hlm obnosl .nll •• ly i .. con"..,. 
lion with h is 10. ..achlnlil Siudy 
01 Ih. co ... . . 01 maln .. ld.ion ..... onq 
ac~ool child..... H. r..,.lv.d both 
his d .IiI'''' of M. dlcb •• and PHD 
I" Biocb.misl:Y and NIII.ilion al 
Vand.,bllt U,,\ve rSl1y; Inl ..... d in 
Pe<li.mica 01 Vand • • bilt and WI] 
lard Park.. HOSFllol. and "'0, 
dincl~. 01 ,h. Divi.ion 01 ChUd 
H.alth .. nd N .. ld'lon. Nol"t!!.. Cer.o. 
Jj"o: 5'.... Health D."a.lm ... I. 
Com. w .. r .... d h. be"ame 
a.acctol . a .ith the U. S. PubT.c 
Heallh S.,viC1l and War Foad Ad 
m ... i.,.atlon ... Public H ... lIh N .. 
"'iliaD OUice.. H. o~.lIm.d hi. 
cll ..... 1 d .. ,I ... 1 .. "'pril. 1946. H. i. 
c!lai,ma ... Sub·Commill •• 0" Public 
Health Nu .. hlo" and a m e mher o! 
lb. commille. 0" N ..... iti"n S ... 
•• ye. bath 01 the Notlollal R ... orrh 
Council: P ••• iden!. Am.ricon School 
He .. l1h A.-ac:i .. llon. member of Ih. 
Florid.. M",lcal ... uoclatlon .... d 
"",.dc .. n PubH" Heallh ..... .,.,i" 
tiOIl. 

... 



p 
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M. H. DOSS. 

DI,..,t .... , 
II .. , ..... et N .. ,eoU". 

Mr. Do.. .ep3,1. 110 .. , ""- ··'i,.w "p" 
...... Vllldo., .. , C.o,..I... On .. n .1 .... .. 
Iholl ..... d "~T. t .. nn, 'h .. , h. worked .. . 
.. paper bo" "0 ..... pllneb. r, ,,,!"V.,.o., '",. 
peer!i... wood.rld ••• , .. 1 ....... 1', pho ....... 
"I" ond "one. did 0 lob 01 o"ov.lln,. 
Onow oil oirM" 0' Allionce, Ohio. be· 
" ...... 01 ."U •• h • ., I.om 0 pard",,', .. di ... 
..... knower ... 'Hlln,., P .. n ... ·:· 

Coou...ui.a,. hi. nothi .. ,. ..... U routine he 
"' ...... Ied Mi .. N.rd .. No .. "' ...... ..,. 01 Apo. 
I .. chleo'" olll.,. 10 be "n .. led l.mmedi .. I.'.,. 
b.,. h.r 1 .... 1. po ... nlo "' lb. eo .... 1 01 
Iridnol'pi"<I. On. ,.... 10IOr _... l!o .... 
•• m .. rriH. how ...... , pi... Ih. po .... ~. 
h'."'''<l0. Th • .,. 11 ..... two chUd..... Jim 
o .. d Con"I.. KIa bobbl .. eonl1n ...... be 
I.. k .. plr'q "11 __ , 1:1 .... 1109... H.·' .. n 
... pttl ... \Ih 0 .IU. ond plt"'l. HOI be.n 
co......,!.d with .... ,..".eolln d.parlrn."1 
0' Ih. 5, .. 1. Bo ... d .. , H ... I,h sl...,. 1931. 
H .. , 0 ........ bhion 10 •• U.. ... "o."o,ie 
InSp."IO •. the p.,slllo .. h. nOW holds. {H. 
h... Ii... "'0.. "..... ""0.. h. ncreb .. 
, .... , '0 r.ar limit elled In th. R.'Ir . .... n • 
....... j 



AUGUIiT 20.:1 

MISS JUU: O. GAAVES r.. II T..... MI" C,a_o ba:I 
...... a _U· ... ow .. S ..... I .. Flo,· 
ida'. p .. hllc heo1lll ....... 1... 1I.1d. 
'a,lleula.IT I •• h. u. .... .,hl 01 I .. 
........ oel1oo .. lIh lb. olal. "'-'d .. lI. 
Pr'09f'GID .... d h., co .... a... balli. 
10 ,a;M Iho ola .. danl. 01 _ 
... .,a • ..a I .. 1ll .. 1 wor •. Happy .. 1m 
h.. ,.tl, ....... 1 mrou,h 111.. roe ... 1 
.wi .. ., 01 Ih. Slot ...... rd 01 H. ahh 
.hat all ".rso ... 15 T ........ I a!Jo 
mu.I •• ti ••• ob. will bon.llt lrom 
Ih. ronro", ... 1 0.,1), oh. ".".,Ib.-
1 ... Im",odlat.ly IlIOk a pOlhlo" in 
Co."lo I " th •• Uk •• 1 a p rlval. 
p~y.lcI .. ". Sb. .xp • .,to to ."urn 
to Flo,lda In lit. " o1 1110 dl.to,,1 
lui" .. , h .. w .... ' , and will mak o 
h.,. hom. , .. Pln .IIC11 Coun'y. 

I, 

~f I 

,; I~( 
I If 

MRS, JANET 8Ell 

M • . J .. "., B.U . , .,. olly .,o .... ..! 
h ..... 1.,......,0 ... 01 Ih. TaU .. ba ... . 
hra .. .,b Labora.o,y (wh ... ,b. wos 
dlree,o" a .. d propor.d 1o roli •• Ito ... 
tho SlalO ! ..... rd 01 H •• llth· •• 0110. 
01 " .. sonn.1. Thl •. 10 II ... wilb t!:e 
...... d ' •• ull n., which call. 10. ,0-
Ii .. ",.", 01 tho a,. 01 15 TOO'''' 
Mfi. B.II wal with Ih. Stal' lab· 
o,a lorl.. 10. mo . . than 20 T_" 
and I, on. 01 10'" I.om Ihat d o
parl",.nl which io lakin., ad .. o n 
'a'il' .,1 ,h. ,,,lin., Ihl' .u ....... . · 
H •• hohhy b lIow ... bt .. ,h. 01.0 
admll' !her' att.. " "I,eh.. a Io n. 
,.am aad broil. a lOlly lI ... k_" 
She will h .... HI by Ihe .. Il,o
... e,,1 act. 
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MISS PEABL GRIFFITH AHD H. P. BROWH 

1, .. Iwo 10ithl\. 1 ''''P]''T"- will atep d ... n In a I ..... ", ..... and •• Unq"l.h th.l. 
" "'''&Cop'' 10 youn" .. hut not I .... nlh".loalk hoel.rioloqial.. r .. , "'0" tho .. 30 
Y ' ... oeh baa watched. Ih. Sial. Board 0 1 H.aUh 9'OW and ""0"" mo', a .. d ....... 
.. ct .... Iro ... y.a. , .. rea.. n..T· ... _ .. Ibe ....... h •• 01 r'''']r 1 .. , la I .. Ih. sl .. l. 
I ~'lfto ,l .. 9raw I ... m If I, .... tholaQnd I .. w.U ...... t If mllll .... ; w ... _.11 c .. ndltloned. 

,I .. polld .... nd thinlol .. ., .. , !hot A".ncy ion" belo.. II w... ,..milted hy Ih. 
l .slal" ........ 10. I .. p"",'nm 1"'0 II •• local c .. n .... " .. III ......... -.:uhlk health p.ohl .... . 

• 0 .. e1 ... ".1 th ••• he co .. I>"olIed.. "nlil lod"y $5 """nli .. he .. ·• "cli ......... 11h d ..... rt 
It ,IS. MI .. G.illl'~ h ... '''''' ..," ..... d .. ,,' 34 yea .. o ..... 100. had.ri"'coqlal o .. d hrice 
.. ..., tho"l ' I .... Ill.. HI'T8d o. acliD" eli .... ",. 01 t .... Lahoraloriot.. Sh. _o. 0 ... 01 

"' .... y __ ... who ... ppeel Inlo " .......... h_. _h.n lh. SHric. coli .... ond 
.... 0.. 0 c .... I, .. h]. Inb IlnIU " th. ...... co.... bo....... M.. IrowD. " • ....,1" •• 

t ' rio"", ... , co ... pl ..... 37 yean 01 H""ice .cull' thlo; year. Each will ...... tll hy '.Ii ........ ' Acl. 
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Oil. FIIANIt V. CHAPPELL, 

DI.Klo., 
HilI.boro"9!!. Co" .. ,y 
H.ol,h D.pa.lm . .. ' 

Dr. ChaplMU wa. bo ... In lock . 
....... m., aad ... 1I1l lb •• "ceplt .... 01 
u . .. i"9 .. • •• id • ...,y 01 th. Good 
S ........ h .. n H .. ,pltal. Ph_nl". ArI· 
UI"". hi' .. cli .. iti .. b ..... bee .. co .. · 
fu:r.eci to b i, .... ti ... ,101. 01 n ... I:!o. 
H. __ .;."d II .. Boch.I.. . 01 Afl, 
0.., •• " 0' So .. th.m Call.... hi. 
Medic .. 1 ".9'_ 01 th. Uni .... ily 
.. I T ... " ..... ond !I" Mo.te. ·. d .. 
9' •• ill " .. Illic h_lII ... , loh ... Hop. 
Ill .. , U .. I ..... II". H. p ... ctlced med· 
lei... \" M .. di_a. n <>rldo, 10. a 
"""lb.. ..I "...... b. I.... • .. , .. 1119 
p .. bllc h ... lth w o... H ... 1_ ha, 
a c.edlTabl. S. ... lce ' Ko,d I" , h. 
A.my·. M .. lorl .. Conl.ol U .. IT. H. 
hoe been co.....,lal.d wllh ,h. Sla,e 
1I"...d 01 H ... lth mOlly y.a ." both 
.... Ih. IOCGI and . 101. 1 ••• 1, and 
ha, •••• ed. i .. hie e",",n l polIllion 
,I .. ,.. "''''Di''9 to ci.llia.. iii •. 
h married. .. nd h ... two da"9h' .... 
Und .. y .. nd I .. dy . 

Oil , T. E. CATO 

A .... th.. T.nn ... _.. who h .. , 
eb.... .. norida I.. which 10 proc· 
lic. p"hUe h ... lt" control. Dr. Cata 
<tb<>. ho. d ..... led hi. p.olonlonal 
lifo 10 p"hlk h_lth war.. H.", 
e.i ... d hb d .. r_ 01 Med lcin ... , lb. Unl .... ily .. I T........... ond 
hi. Mo.' .. ·• d..... I.. p"hllc 
h ... lth 01 Joh ... Hopki ... UILi ..... Uy. 
M ... , .. I bl, wor.l"9 1'..... ba ... 
bee" 'IM .. I I .. 1oc .. 1 hO<LlL" d.pa.1 
...... 11 , j,," o. h. i, ... Yi"9 lod .. y 
a. H ... Lth COlllml......... 01 Dade 
eo"" ly. H. w .. , ' '''lI""ed ... a 
co",,'y heolth attic .. 10. I." 1""" 
ill W.,t VI'9, .. I.. ".1... 10 comln " 
10 n .. rlda. 



011. f1I.ANI[ HALL. 

011..,10 •• 
Al"C!l.Ila Count" H.ollh o.pO.Im.'l1 

Dr. H(llI c"m. 10 Florid" a. di • 
• .c'O' 01 the Aloeh"a eo" .. ", 
H*oUh O.pa.Im.nl _I" Ih ... ,*0" oqo. H . _0.. Ih. cou .. ty·. 
li .. 1 ctll..,lO. 01 publk uoll .... _d 
"ad.r hi. ""ldo .. e. the 1 .. .,s. .... Ic:. 
TralJda.q School. h. co .... ..,Iio .. _ilb .h. " .. II. Ul .. ,,1K«l by lb. C_· 
mo .. __ llh Fu ..... ' w(l' ct ..... lopN 
o .. d ~ w.1I ad."""," III I .. P1"00 
q...... 10 Ired.. public heoJlb "" •. 
10 ..... 1 I.. prohl..... pecull". 10 
rl ... ldo. H. come 10 Go:iII .... iU. 
1._ Ih. Al~.. 51",. H*Ollb 
Der ... "" . .. t wh ••• h. woe eo .. "..,I . 
• d wH." th •• "'*0,, 01 Pr ..... I .. bl. 
Oil....... In th. .p.cial .Iud, of 
dlphth.rl,,: ...,.i.ed hi. d.qr .. I .. 
M.dlc;n. 01 lh. U .. I .... II, 0 1 T.n· 
n ..... and hi. M"., • • '. d"'l'" ,n 
"uhUe h ... 1th ot ,ahns H"plll ... 
U .. I •••• II', H. I, 0. ........... 01 th. 
AI"chua. norld". Am.ric<In Medl. 
col, " .... rlc.... ....blle H-'tIs . .. "el 
A ..... ic.... Seh",,' HeoJth AHOClo . 
tioo .. L 
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011. LELAND H. DAME, 

DI •• CIO •• 
0'0"'1. c.n.. .. I' H*OltIs o.pa.Im ... , 

A produ.ct 01 .. ...... th. G_qla. 
florid .. li" ...... Ill. bGnk, 01 the 
S" ... " .. ,,_ III .... , .. Dr. 0..- •• -eel.. hi.. Medlc,,1 trol .. I,,,, "I 
Emo., Unl ..... ltr_ H. hal bee" 
co .... «Ied wllb tis. Siol. __ .d 01 
H_lth Ii""" 1133 wh.n h ....... 
appalnlM 0. ........... 01 !he th ••• _ 
....... ·bocud b, Go •• ",o. kl".I1._ 
L"t •• h. ' .';'1n'" f", ... th, pollc, 
... "III .. q board .. nd I""" th. polhlon 
01 d;.lriet h*Oltb oillce.: hal bee .. 
oco ' .. I" kM:o.I , .... 1 public h.olth 
c .. ~ Ir :1 •••• Iinc •• 

II 
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DR. CHARLES I. AMOEN. 

Du. do •• 
Wahoa O"a __ Holm_ 

H_lth U,d' 

H... is a yo .... 'I' man ."ai'lh, 
0 .. 1 oj Ih. mlddl. w .. 1 who d,_ 
FIo.ldo in whld> 10 F....... h i • 
• ",,", 10 p .. bllc h_hh. F .. rth •• _ 
......... b ...... s .... phalk 10 tho Me_ 

U.... h. cho.. !O"a~, Wolton 
cuuI Holm .. C" .... Ii •• ). D •• Rh04lm 
roc.l .. od bls modical d ..... _ ... 
Loyol .. Modical Sehool. In ..... od a. 
Coo" CO:lnly Hospl'al. Chin'l'o , 
wl.h a ... ...,Ical ••• id ... .". 01 S •• 
F ..... ~ 1t! Hospital. Se .. od 10 tho 
Medketl Co.poI, U. S. ""my, ood 
h .. d ... ho ........ 01 pri ...... P«lcU ... 
I ... . prior 10 C ..... ' II'I' 10 Flo.ld .. I .. 
11."9' .... 1145. 

DII . JOHN W. McCLAHE. 

Dlrecto., 
N ......... ....... CO.".U •• H_lth UoH 

Fo. tho pO.1 U y_n D • • McCla .. . 
h ... -. .. a florieh.... Alto •• _ 1 .. . 
i ... h i. m •• Ucal toa''''''9 a' ......... 
"'"ical Sehool, 51. LoW., ...... Loy. 
ola Vllli ...... I,.,. Ok...... H .... . 
.... " p.l .. alo p.ac1k:. I" 5 •. P., ... . 
bllr!J I .. 1114, 1010. bKoad"9 ... _ 
dco_ ... Ith tho U. S . .... bllc: H_lth 
$trrico. I.. lact. hit! c....... bas 
-. .. .. , .. "9.dn . .... , ....... h . .. wlib 
prJ .. al. p.acllce aDd tho USPHS, 10. 
I" 1132 w. lied thai b. IiIled a 
10 .. " o .. '-oJ.th. co .. ntry I..... with 
Ib"l A9."CY. Ha ...... ed la p .... 
... , po.ltI .... lor tho pa •• tht_ 1'''-'' 
...... I. ..to ..... ly p ..... d 01 u.. 
.oeo.d bit! .... I. II .. ,""... I.. tho 
._ co .... tI ... 



h 

Oil . rRANIt L. QUILLMAN, 

PI • .-clo" 
S.ml.:ol. C~u"l" " ... Ith D.porl"'."1 

Slr.c •• .:nina,!, bh rlorlda ... -.t. 
Ic." IIc." .. I .. It35, D •. Q .. m",a .. 
..... wad," ...... Ii .... o .. .!" la pl&blk 
h.allh . A .rad .. a~ of Ih. Uai ••• • 
.il" 01 UII...... M<t<I.ical C'O~ • 
.. ith ..... adua'. wo.k I.. p .. blic: 
h.ahk al Ih. U"h'.nit" oj North 
C" ... IIftQ;. M ..... " o. h ·a!th 0\' 
fIc •• 01 0'''''9. eo .. al", a .. ill .... ' 
dlo.-cl... 01 o.c_la. dl • .-cIO' 01 
tb. Iri..:: .... "I" .. "II r.aDkU", C"U 
""d Wak .. U" a"d w ... 1 10 Ih. 
Dad. eo""I" " ... hh D.parlm.al 
I .. 1t43 a. d .. .-cto. of u.. Ma' ...... J 
oDd Child H ... 11h dl.......... Took 
0 .... c" ..... 1 5'0""11 .... \I. N" •• ",M., 
IIU. 

"LO"'PA HI:AI..TM NOTII. :t07 

OR. ROII£RT D. HIGGINS, 

DI • .-cto •• 
Vol".la Co""'T H ... llh D~pom ..... , 

n. Da"to"a .... et. 1I. ... lto. A .. ... 
riallo.. Ibis Or. HI"..... 0' " 0 .. 
obi., d.urlllli..... . ." •• ,.Iic:, ..... " • 
... t1c mIlIA .. .!! .. I, ° ".od"ol. 01 
Ill. Ual .... .!I" 01 Lo"I ... U"," Co.u ••• 
.. I Modic:' ''.:· A 1I •• ".cklo .... Jill 
a W .. ,ld Woo I. M..tJeal eo.,.. 
'",:>rd. Dr. HIHI ... c_. to rJOfida 
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Adapted from the report or 

DR. E. R. RICKARD, Rockdelter Foundation, 

and 

DR. E DWIN G. RJLEY, Epidem iologist 

Florida State Hoard or Health 

* Typhus Fever Survey 

Most people are familiar with the nursing service, the ma
ternal and child health clinics, sanitary inspections and various 
of the other standard services offered by their local health 
departments but the matter of a survey and a typhus fever 
survey may not be generally understood. 

• • • AIle! ako Ufl. 
(Photo. b, JlSA) 
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It might be said, "What do we need a typhus fever survey 
(or and what does it mean, anyway? I know we have typhus 
fever in Florida, I know of several cases off hand, myself. From 
what the doctors tell me they know what the germ is that 
causes it. I know it is carried by rats and that many buildings 
are being rat-proofed to control the rat and therefore stop the 
disease. I have read in the papers that a pretty good vaccine 
has been developed against typhus fever and a lot of the boys 
in the service were given the stuff resulting in very few cases 
among them althougb they were in places where there was a 
lot of typhus fever. It seems to me that we know a lot more 
about typhus fever than we do polio, for instance." 

That roughly sums up the general idea that many of us have 
on typhus (ever and it is all true, but not the whole truth. As 
far as polio is concerned, the research laboratories have not yet 
given us the knowledge and methods that they have for typhus 
fever so that we do not have enough basic information of the 
disease to make possible a study as outlined here. We must 
have certain knowledge upon which to build more. 

We are far from knowing all about typhus lever. Diseases 
are like people-we frequently think we have them classified 
and tucked away in a niche when they slip away and turn out 
to bE!jfpifferent than we thought them. We do know the germ 
causiKg typhus fever but many things about it are unknown. 
We know that the rat carries the disease and it is spread to man 
by the,.. bite of the rat flea but the conditions under which it is 
spread from rat to rat we know little about and also tbe part 
played by other "hugs" living on rats. It is true that the rat
proofing of buildings has been effective in reducing or eliminat
ing the disease in many places and yet this excellent procedure 
may not be the whole answer to the problem of prevention in 
Florida. As far as a vaccine is concerned, there are three kinds 
of typhus fever which occur in the world, two of these do not 
occur in the United States. It was against one of these "foreign" 
types that the effective vaccine was prepared. A vaccine does 
exist against our typhus (Murine-meaning rat) although we 
feel that its real value has not yet been demonstrated. 

Recently a new drug has come into use that holds promise of 
helping to reduce the severity of the disease though as yet it 
has not been sufficiently tested to definitely say that it fulfills 
its promise. 
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We also have a laboratory test, the so·called Weil-Felix test 
of the blood which has been in use many years. Recently an
other type of test has been perfected which makes a slightly 
different test of blood. The new test is much more sensi
tive and shows positive for years after a person has had the 
disease which is not true of the Weil-Felix test. 

By using the new test mentioned above, testing the blood of 
rats, it has been found that in some areas up to 100 per cent of 
the rats have had typhus fever at some time during their life. 
This is rather frighten.ing but if we remember that the infection 
is carried to man by the rat flea, louse and mite which usually 
stay rather close to rats and their nests we can see why there 
are less chances of man becoming infected, than we might at 
first think, although the possibilities are appalling. 

What are the conditions necessary for the spread of the dis
ease to man? It would appear that the more rats there are 
around the better chance there is for a flea to get to a man, 
and yet, just how many rats must we have and how many fleas 
must a rat have? Again, how do rats carry the disease into 
areas where they previously haven't had it? All of these may 
seem simple questions which have no bearing on t he problem 
but if we are to prevent the disease most effectively we must 
seek the weakest link in its chain of transmission and cut the 
cycle there. It is to get at these and other "do not knows" in 
our knowledge of typhus fever that the division of typhus fever 
survey labors. 

Since public health is primarily interested in humans they 
would seem to be the ? lace to start in any study of the disease. 
Florida records since 1918 show that there were not over four 
cases reported a year until 1926 when 16 were listed. The 
number has increased until now the record shows about 400 a 
year. We might accept this but for the fact that Georgia and 
Alabama right next door to us have many more cases reported. 

I 
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Do we have less than they or is our information incomplete? 
A preliminary investigation revealed that our records are 

not complete. To fill up our deficiency lay investigators were 
trained to uncover cases from hospital records. laboratory 
records and any other source from which the information was 
available. The period 1944. 1945 and 1946 was picked in order 
that the yearly trend could be determined. Under the close 
supervision of a physician the investigators visited. every case 
possible occurring during that time. A complete history was 
taken of each attack which was later evaluated by the physician 
in charge in order to rule out those cases which were obviously 
not typhus fever. Questions were asked to determine where the 
person may have contracted the disease. This was simple in 
some instances where other cases had occurred in the same place. 
In most cases, however, the problem was not quite so simple 
and the decision had to be arrived at by a thorough investiga
tion of the home, place of work and other places frequented by 
the individual. A housewife living and working in a ratty 
home was much more likely to have contracted her infection 
there than in a local store from which no other cases had been 
reported-where she might spend twenty minutes a day shop
ping. A dockworker or warehouse man was most likely infected 
at his place of work. With experience the investigator probably 
approached a true interpretation of this factor although errors 
no doubt occurred. Each case was asked if they knew of other 
persons who had the disease. Typhus fever is a disease which IS 
not easily forgotten and those persons who have it have a com
mon bond of suffering which makes each victim interested in 
others also afflicted. 

Now, what use are these facts put to? First of all, we have 
determined why Florida appeared to have less typhus fever than 
our neighboring states. We learned that whereas we had had 
496 cases reported in 1944, 380 in 194:; and 420 in 1946 we really 
had nearer 1234, 104:; and 793 in the respective years. It can be 
seen from these figures that the percentage of cases reported to 
the State Board of Health was higher in 1946 than the previous 
two years due to the interest stimulated by the presence of 
investigators. We also learned a little better where the cases are 
occurring. We have known for a long time that we had many 
cases in Jacksonville, Tampa, Pensacola and Nassau County, for 
instance, but other counties are revealed as having more cases 

I 
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The len per cenl DDT pOwder ",hlcb Is allo\ed 10 counties on the basis 
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than we might have expected. An analysis of the places in which 
these people contracted their disease-as explained above-re
veals something that was not previously shown clearly. It was 
found that 52 per cent of the persons infected had contracted their 
infection in the home and the largest percentage of cases falling 
into any group was that engaged in doing housework, another 
example of where the home is the safest place! 

TABU ONE 

OCCUPATION OF PATIE",'TS IMl'ttEDlATEL\' PRIOR TO ILLNESS 

NO. 01 
Calel 

t:1llf'LO\' ED ...... BUSINESS E8TABLISHMESTS TOTAL N4 

1'004 Handlias 

Groculell, bakeries and ~~m~.~.~u~~~~~ Restaurants. bIIrs and hotels 
FOOlS proc:asm,: plants 
Feed ltora _ 
Dairies and bever81e bottlin,: 
WareboUHS and doc:b Dru,. 

:Son-Food "an«liD, 

To .... 1 U% 

Total 

.,. ,. .. 
'" '" " .. 
'" 

Po. 
Cent. 
.7.4 

" .. 
10 .• .. 

U 
U .. 
U .. 

%6.5 

ProleQ!onaL technical and clerical lUI 5.8 
Factories ••• rqH and aho~ 107 5.3 
Travelllna (conveyance operators, 

... 1Hmen, etc.) _ '70 3.4 
Dry ,oods, amdrles, Je_lry, radio U '2~ 
Construction (tllrpenterw, painto!rw. 

plumberw, etc.) 50 2.4 
RaU ...... y and exprftl companies 311: 1.1 
MiUtary cam~ and lratallations Sl 1.5 
l'wu1t\lR, lumber, hardware M 1.1 
Mlscellaneous II 0.9 
Barber and beauty ahops 11 0.' 
Laundries and cleane" 10 0.5 
Banka 6 0.3 
Junk and Mlv.,e 4 0.2 
Theaten 3 0.1 

NOT EMPLOVED IN BUSINESS ESTABLISHMENTS TOTAL 1073 SlUt 

Housework $26 2.5.8 
Students and pre-lJehool 31'9 18,6 
FamUna ItO .J 
Retind or invaUd 21 1.40 

Graad Tc.taJ Hll IOU. 
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Then, too, we've been able to learn which age and sex and 
color is most frequently effected and several unexpected re
sults ace encountered. We have just stated above that most 
of our cases.af typhus are acquired in the home and yet the 
age 0-9 in which we probably spend as much if not more time at 
home than in other periods of our life is found to contain the 
least number of cases. It is quite obvious that age does not 
confer immunity so that other explanations must be sought. 
It has been observed that as persons grow older that the disease 
is much more severe and most deaths from typhus fever are in 
persons over 50 years of age. It is also well known that children 
are frequently the victim of fevers and sickness which come and 
are gone before a proper diagnosis can be made. These two 
facts suggest the possibility that typhus fever in younger chil
dren is such a mild infection that this very serious disease is not 
even suspected and as a result goes unrecognized. It is also 
probable that the reported attack rate is higher in older persons 
because the disease is more serious and more frequently diag
nosed. These are some products of the survey which raise 
questions, the answer of which must be sought in further work. 

Then again there is the matter of the differences between 
the white and Negro races. We have previously stated that 
where there are more rats, there we would expect to find the 
most typhus fever. We expect to find more cases among colored 
because the majority of their dwelling places and business 
places are most favorable for the presence of rats. In the sur
vey great pains were taken to learn of as many cases as possible, 
both white and colored, so it is felt that the opportunity for 
reporting were about equaL As far as we know, fleas will bite 
white or colored indiscriminately. so that the chances of contact 
should be the same, and yet we find fewer cases among the 
colored. 

We find this color difference in some other diseases such as 
hookworm in which it is lelt that the skin of the Negro is such 
that the worm which must pass through the skin is hindered in 
some way, a condition which is not met with in the white skin. 
Again in poliomyelitis, there are fewer colored cases and we 
feel that this is because colored cases do not as frequently come 
to the attention of physicians and hospitals who would report 
them. 
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Chert III 

Comparative Age, Ra ce and Sex Specific Attac k Ro tes 
per 100000 Population. 
(Eeeed on 2327 eaaes occurring In 1944.45, and 46. ) 

Aga No. 
Group Sex C •• ea 

0-9 M 63 
F 72 

10-19 M 2 10 
F 187 

20-29 M 110 
F 204 

30-39 M 201 
F 214 

40_49 M 196 
F 168 

50- 59 1>1 150 
F 127 

60 ... M 140 
F 64 

0- 9 H 4 
F • 

10_19 1>1 13 
F 12 

20-29 M 17 
F 17 

30-39 M 31 
F 27 

40- 49 M 26 
F 15 

SO-59 M 10 
F 12 

60 -+ M 10 
F , 

Specif i c Athck Rate per 100000 Populat ion 
'.(hI ts 

Colored 

'1 
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We have also learned when most cases of the disease occur 
during the year. Most cases are reported during the month of 
June. There is also a secondary peak in October. The reason 
for this latter peak is not known at the present time and can be 
solved only by further work. 

As can be seen from the total survey figures previously given, 
there were fewer cases of typhus in 1946 than in 19«. . This 
poses another question. It is known that almost all diseases have 
cycles of increased occurrence, some of which can be predicted, 
such as measles, and others which occur in an unpredictable 
manner, like influenza. Typhus fever probably also occurs in 
cycles so that the present year is a low year in the cycle of the 
disease. We also know that there is a gradual decline in the 
occurrence of diseases after they have once been well recognized 
and measures to combat them taken, as in the case of diphtheria 
and typhoid fever, the present decline in typhus fever may also 
be a manifestation of this tendency . 

• 

* PLANNING CONTROL 

In planning programs for the control or eradication of typhus 
fever , knowledge not only as to the case incidence but as to the 
circumstances under which the disease is acquired is highly de
sirable if not indispensable. Without such knowledge the proper 
orientation of control measures and subsequent evaluation of 
results achieved must be difficult if not impossible. There would 
seem to be little question that the rat-proofing of buildings is 
the ideal method of rat and typhus fever control. In many 
respects this method is comparable to permanent drainage meas
ures in malaria control. Like permanent drainage rat-proofing 

• 



-
has structural and economic limitations and, so far, has been 
applied principally to urban business establishments. The re· 
suIts of the present survey have shown, however, that urban 
business establishments are responsible for only one-fourth of 
the cases of typhus fever in the state. Evidence has indicated 
that 66 per cent of the infections are contracted. in homes and in 
homes of the poor or poorest types in which rat-proofing would 
be least feasible both from the economic and structural stand
point-

tn many cities in the United States DDT dust has been ap
plied to rat infested dwellings and buildings particularly in the 
poorer residential districts in an attempt to control typhus fever 
by the reduction of fleas or rats. Encouraging reports have 
appeared both upon the reduction of the number of fleas on each 
ral and the reduction of human cases of typhus fever by this 
method. These results are apparently being confirmed by many 
independent workers. So far, however, little has been reported 
upon the necessary frequence of application of dustings and the 
duration of its effect in order that the economic practicabiJity 
of the method over a long period of time may be evaluated. 

The problem of the control of rural typhus would appear to 
be the most diflicult of all for solutton because of the cost 
due to the long distances involved. Fortunately, the Florida 
population is essentially urban , therefore, only one-fourth of the 
cases were found to be of rural origin. Sporadic cases scattered 
in small towns and cities throughout the state may be considered 
the same as rural cases, however, from the standpoint of the 
appHcation of control measures. The relative numbers and 
locations of these cases may be appreciated. by an inspection of 
Map I. Due to the cost of the control of ru ral and sporadic 
typhus by environmental sanitation, thought naturally turns to 
some cheaper alternative method. As yet no effective method 
of personal immunization against murine typhus fever has been 
demonstrated. The limitations of personal immunization as 
compared to sanitation as generalized public health measures 
are recognized. Typhoid fever~ is best controlled by sanitation 
but outbreaks are frequently avoided or aborted. by immuniza
tion in localities where proper sanitation has temporarily broken 
<i.own or may not feasibly be applied.. It is believed, therefore. 
that search should be continued. for an effective vaccine against 
murine typhus fever which may be used as an adjunct to pro
grams of environmental sanitation. 

d 
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Education of the public in the cause and 

prevention of murine typhus fever has been 

used in several states in varying degrees as 

a method to control the disease. Although 

tangible results obtained by this method are 

difficult, if not impossible to evaluate, the 

cost is generally relatively small. Moreover, 

the effectiveness of education generally is 

proportional to the degree of rat infestation 

and dsk of typhus fever infection in any 

given community. The worker in typhus 

fever control is aided greatly in gaining pub

lic suppor t by the large economic loss yearly 

inflicted by rats. 
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Hero w •• h~w en impOr1o:nl lIep ill 0: Iyph\l. I.,.., conlrol p:o~tam. Do .. the 
rat ha .... Ih. Iyph\ll germ m hla blood? II '0. Lh. IleClS Ihal ha,.. U,..d In hi. co:l1 
an:l. Irom bla blood ate carrl.r, cI Ih. dl •• CIS •. Belor. d\l1t1n9 iI btoq\lll III a 'K
tlon a lCU'9. lI\l.lD.b.r 01 rGIi Gre IJ'apped. chlorolormed alld th.lI, a, In Ih. pk:I\lN 
abc,.., a ,ampl. 01 t:lood iI lak.1I 10 IIl1d wh.th.r or 1101 Ihe rod.1I11 are Infected, 
N.xl. Ih.y are combed 10 ....,.rlalo Ih. o ...... b.r 01 n .... on th.m, LGt .... aft •• Ih .. 
d\1lldn9 work h_ prQ9r ... ed .• GII en. trClPped .t monthly Inl.,...CllI and the t"1 
h reput.d, The IIllmber of l\e(m the Indl.ld\la! fal cam" it aa ImportClIU bClTomel.r 
to Ihe .flecU,..n", 01 the dalm9 prQ9ram. II also r.,.8CIls the c:u.n.nl perc:enlo". 
of ral. with po.lU,.. blood. ill the chilled oreG. {pholo by RSAI 
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~HEALTH NOT,ES 

STREAM POLLUTION-A STATE 
AND NATIONAL PLAGUE 

With the I'l'owth of any state aDd nation-with their 
increases of population and Industry, the use or water 
b~es a (1'eater necessity. and the pollution of our 

streaJruJ: will lncrease because of the wastes caused by 
such prop-es5. 

Today I stream pollution has become a bealth. eeo
nomic and weHare hazard. Our public drlnkln,. water 

supplies are beeominr more pouty polluted. OUr recre
ation facilities are bdnr dJminJl'Ihed and our sheUfish
«rOWIng areas are bein, eJim..inated. 

Your State Board of Health Is embarkin, upon a 
stream pollution abatement Pro~, which, althou,b 

limJted, Is to the fullest extent of our present resources. 
We believe that a good bejfiDnmc. rerardless of how 

minimal, is i~portant and should not be delayetl. 
You wJlI note in the (oUowin, article the problems 

that confront us today and the help that is needt;d to 
achieve oW' purpose._ Everyone Is requested to co
operate in belping to return our streams to a eoDdilioD 
that they may be of use to the ceneraI welfare of all 
the people. 

DAVID 8. LEE, 

Chief Sanitary EDJineer 

Florida Hu.lth Notu, publilhed monthl,. 011 tbe 25tl1 of the montb b,. the F1arida SlaM 
"-H d of Health PubUcati ... office, 1aclu ..... ,iIIe, flIo .. be.dquarte ... of tbe Stala 80ud of 

ultll. Tbe eo:iitofl an IIOt r"(IOUIbh! for u ..... llehed n:&llUICI"ipta:. Co..,. r .... publkatioll 
- rucb }m-nlle Dot laler WII first da,. of mQlltb precedml' dale Qf iuue. Eat.eeI 
&0 _lid cla_ .... tter. Ott. 21. lUI, a. poatoffice, Jack_Till., Fla.. An of A ..... 2 •• 1t1Z. 
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A Scml.tuy OIficer In one 01 th. Co\I.Dty Heollb DepartmelUII in the IIttl1e , poinls tn 
"..utllally raw ••• Qq." f10wiaq from 011. outfall "wer whlc:h e mpU .. ioto a IImall 
bayou In the center 01 a florid. city. B.you is cODsld..red ·'qro .. ly poU",ted." How-
• .,.r, on the credit .Ide lor thil qrowioq UIIle c;:ily . ... e . bow on the OPpoliU. paqe . 
a modem •• Wil9. d.W~1 plant ~ed ill <md 1O, ... in9 another &action 01 the cily. 
Th1a plcmt was eoutn.let-.d dllrinq the WIU with the help of th . Fed.rAl qo"em· 
meot. A«,orcllnq \0 Slate Board 01 H_llb e091n .. r.. " Thb plcm! eflletenlly treats 
all the •• wClCJe from th. HC1:Ion .uffic:~ntly to enahle the •• W09" to b. placed 1n 
lb. bay wol ... without th. a..tion 01 pollution bazU<H;." (Pholo by RSA). 

-



STREAM POLLUTION 

B;\': DAV ID B. LEE. 
Chief Sanitary E I1 ,t.:'i ncer . a nd 

JOHN C. PATTERSON. 
Sanitary Engineer 

Forty years ago the late President Theodore Roosevelt de

clared to the first conference of governors that, "America. for 

a century, has managed to mismanage all of its river systems," 

Creat amounts of money, energy and time have been slien1 

since then; much discussion has been heard and action seen; 

yet the accuracy of the statement cannot be challenged. It can 

certainly apply, with few reservations, to the problem of stream 

pollu tion and its abatement as it confronts the country today. 



-
Wh. t Is Stre.m Pollution 7 

Pollution is the resul t of water, which has been used for 

domestic and industrial purposes, being channeled into an un· 

contaminated stream, thereby poluting and reducing its use-. 
fulness. Unless the condition is checked it obviously increases 

with population and industrial growths. The importance of 
abating pollution is therefore apparent for it cannot be permitted 
to strangle further development nor to stille the weUare of the 
people. 

Pollution or purity are only relative terms. The purest 

waters in nature are those of the newly precipitated vapors of 

the upper atmosphere. Even these contain dissolved atmospheric 

gases, for during their passage to the earth's surface they gather 

other impurities-floaling dust, the solid and gase; us debris of 

combustion, bacterial life and the spores of fungi. 

Every state has some type of pollution abatement law. The 

statutes of Florida, for instance, make it unlawful for any rub

bish, filth , poisonous or noxious substances likely to affect the 

health of persons, fish or livestock, to be placed in or deposited 

where it may be washed or otherwise admitted into any of the 

waters of the State. 

Wh.t C.uses Pollution 7 

This question is another one of a nebulous nature, but it may 

be approached by stating that, any C?rganic or inorganic residue 

which may be of a detrimental nature, and that enters into the 

various types of waters, might be classified as pollution. This 

subject of "detrimental nature" is again relative, and in stream 

pollution programs, individual circumstances must dictate the 

cause, the policy, and the program of abatement. 
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[0 anothar Florida c!ly" In tha ml.al 01 a r .. ldenllcd ~tlon (nola holl.H in back" 
qround )" wa ahow an oullall ""wer which lakelll co. ... 01 o",a.llow from Cl PWllplng 
_lOtion" Sewgqa waa '''.olutaly ,gW'" 10 Ihe extant that 1oCI1I.a could beo .gked. from. 
the woter , CondltioD .xlsle ",hen e",a, pumpin<;J alotion 111 Dol operalin<;J" OYerflow 
drain . ... to a bayou a law yuMa beyond picture. (Photo by RSA)" 



2.. .. OCTOB I!:R 

What IS the Attitude of the People Toward Stream 
Pollution and its Abatement? 

The average person is conscious of tangible irritants. And 
those things which are not too obvious often lose much of 
their significance. However, one is certain that those which 
offend the sense are harmful. Particularly are those which 
affect the eyes and nose upsetting. A stockyard, a chicken 
killing establishment, a pile of ashes and scrap all may become 
health hazards or sanitary nuisances. And. one should expect 
concern over offensive odors, or rats scampering over a refuse 
dump if not from an ash and scrap heap. However, it is ex
tremely difficult for the average citizen to fully appreciate the 
various health, economic and welfare hazards of stream pollution. 
The contributing conditions are not as accessible or as easily 
smelled or seen. 

Yet the promotion of popular support for water and public 
sewerage works must be based on existing or demonstrable 
potential danger to health and we1Iare as well as upon possible 
economic loss. If the potential is great enough it is fairly easy 
to get all the support necessary to develop a complete program. 
But if the problem is that of AVOIDING possible danger, then 
it usually. and unfortunately becomes necessary to paint the 
pictures in colors lurid enough to cat ch the imagination. 

Pollution problems too frequently are looked upon from a 
purely selfish viewpoint with little regard for the welfare of 
the people as a whole. This is like looking through the wrong 
end of a telescope. Unless the senses are disturbed, they are 
often intangible and communities nor individuals rise to combat 
something vague which can be "put off until tomorrow." In 
the meantinie both municipalities and industry move closer and 
closer -to the complete contamination of our .greatest natural 
resource. 

What is the Need for Stream Pollution Abatement? 

The greatest need for stream pollution abatement stems from 
the importance of surface water for domestic supply. 

Stream pollution control is one of the most important items 
in the water supply industry. America's supply of pure water 
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is its most vital national resource. Approximately three
quarters of our communities, tens of millions of people, 
use drinking water originating in surface streams. In Florida, 
however, the situation is a little different because approximately 
ninety per cent of our two and one-qual'ter million people use 
ground (well) water for domestic consumption. There is reason 
to believe, however, that more cities will turn to surface sources 
(lakes and rivers) in the near future. Over twenty-five years 
ago, F. H. Newell, former Director of the U. S. Reclamation 
Service, listed the various uses of water in the order of their 
importance, as follows: 

1. Human consumption (drinking and cooking); 

2. Production of food (watering stock, irrigation, fish and 
shellfish production); 

3. Disposal of wastes; 
4. Industry (water power, steam power, and industrial pro

cesses) ; 
5. Transportation (navigation). 

To those we would add a 6th: Recreation (boating, bathing, 
camping and sport fishing). 

It should be observed that the relative order of importance 
is subject to variation in the light of local conditions. We in' 
Florida, with our traditional emphasis on recreation, would 
certainly classify recreation and recreational facilities in about 
the third category. 

Drinking water is one of the necessities of life. It is second 
only to air as an essential commodity to human life. 

The need of stream pollution abatement in Florida is of vital 
importance to our public water supply systems. Less than one~ 
half of our citizens have domestic water available that has been 
treated in any way. Consequently, over a million Floridans 
consume untreated ground water. 

Why mention these data in a stream pollution discussion? 
Because the major portion of Florida's domestic water is obtained 
from limestone formations known as the Ocala formation. Ocala 
limestone is soft, porous, friable and probably does not exceed 
500 feet in thickness. And, contrary to popular opinion, under
ground rock formations are not solid. Water moving in lime-



In Ih •• xlTem. riqhl hell.d com ." .. I .... ' oulhlll .mpties 'Ow ..... 'Ie mlo 0 dly 
Ny, low bloclu I, om c.nl.r 01 busin ... d lltrict. (Cl.,.. up IIlhown on n •• 1 pag.). 
Buildinq In backql'Ound I.e Ih. lowa'i elly holl. Thil II oae 01 lout luch oUllol1i 
dwnplaq mlo Ih. boy wilhm a IpaC. 01 lour blocb along the wo1erf,onl, (Photo 
by RS"). 
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stone usually makes its way along crevices which. when enlarged. 
are known as caverns. Because of the ~resent voluminous open 
cracks or by virtue of the natural solubility of the rock, very 
large open chambers called domes are formed where surface 
waters enter the rock. As solution progresses parts of the 
cavern or dome structure become weakened and collapse to 
form local depressions commonly referred to as sink holes. 

At present many of these sink holes and drai nage wells sunk 
for that specific purpose, are being used in Florida for the dis
posal of storm and surface drainage, industrial wastes and most 
serious of all, for domesti c sewage. Much of this waste merges, 
sooner or later, with drinking-supply-water. Therefore. the pop
ular concept that all ground waters are safe to drink without 
treatment should be dispelled from the public mind. In fact, 
the situation in Florida has reached such an alarming condition 
that ground water has to be given the same treatment as surface 
water as far as sanitary quality is concerned. 



2411 OCTOBER 

Problems in Florida 
Examining the municipal scene, we find that nearly every 

community of any size in Florida has failed to provide itself 
with adequate facilities for disposal of domestic sewage or gar
bage and rubbish. In many cases storm sewerage is conspicuous 
by its absence. 

• 
For instance, in 1945 there were 223 such places in the State 

with populations of more than 2,500 people . . . or a total of 
1,279,960 individuals. Records show that only approximately 
732,000 Floridans reside in areas served by public sewerage, and 
of those only about one-third are connected to some type of 
treatment works. In other words, only about 12 per cent of the 
State's urban resident population is connected to modern sewage 
treatment facilities, or that only eight per cent of the state's 
total population is connected to any treatment facilities. 

The question now arises about the industrial portion of this 
ugly panorama. Ten years ago the comment could be heard 
frequently that industry in Florida was discharging almost all 
of its liquid wastes as untreated material, but that its relative 
volume was insignificant when compared to the volume of raw 
or inadequately treated domestic sewage discharged by com
munities into the waters of the State. 

This Statement Does Not Hold Today 

Not only has the industrial waste problem tremendously in
creased in itself but its type and characteristics are more varied. 
A conception of the growth of one of Florida's major industries 
may be obtained from marketing reports of the citrus processing 
industry. These reports reveal that canning production increased 
from 10,000 cases in 1921.1922 to 48,845,000 cases, based on 24 
No.2 cans per case, 1945·1946, a phenomenal multiplication of 
over 4,800 times. 

Let it be assumed that the citrus canning waste volume 
approximates 50 gallons per case of No.2 cans. This unit volume 
was obtained by averaging actual measurements at several typical 
installations. It has been estimated that the volume of liquid 
waste produced by citrus fruit canners approaches the staggering 
total of 2,400 million gallons (2 ,400,000,000) per year. 
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The State Chamber of Commerce reports that approximately 
525 new industries have located in Florida since May 1944; and 
in 1940 the value of products manufactured in Florida reached 
$241,000,000. Much of this industrial growth resulted in the 
discharge of ever-growing volumes of wastes into the surface 
and underground waters in the State. 

As a direct result of H:e daily discharge of millions of gallons 
of raw or inadequately treated domestic sewage and trade wastes 
into natural bodies of water, 139,478 acres, or 232 square miles 
of c:ommerclal shellfish growing beds have been condemned by 
the Bureau of Sanitary Engineering of the Florida State Board 
of Health. In many of these areas, shellfish are no longer to be 
found because of the pollution densities. Many other areas may 
be hazardous for the taking of shellfish but this fact has not 
been detennined specifically by study. 

The reader may judge the effect of the pollution of shellfish 
areas by considering the value of the industry to the economy of 
the State. The average yearly income of the crabmeat process
ing industry is $700,000; the value of the oyster, scallop and clam 
harvest is in the order of $1,000,000 per year. The industry has 
estimated that opening the condemned areas of Pensacola Bay 
alone would increase the harvest to something like $4,000,000 per 
year. 

Figures furnished by the State Chamber of Commerce, 
indicate that the tourist expenditure in the state is between 
$650,000,000 to $700,000,000 per year. It may be safely estimated. 
that 50 per cent to 60 per cent of these funds are spent for 
recreation in some form or another. Yet there are thousands 
and thousands of acres of Florida waters so polluted as to render 
them unfit for swimming, safe boating, fishing and other recre
ational activities. 

Aside from the esthetic and health aspects, it is generally 
recognized that proper reduction of pollution also has important 
economic features. Looking at the balance sheet from another 
viewpoint, who can estimate the dollar and cents value of the 
hazard to the health of the citizens of the state, and to the 

\ 
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visitors who arrive in Florida or in any other state in the 
Union, with the blind assurance · that such conditions do not 
exist in this modern age"? 

Yet one minor epidemic of any of the filth-borne diseases 
could dissuade a tremendous number ~f visitors from coming 
to Florida for years; it would impede progress of industry; it 
would certainly retard the development of any community until 
such time as assurance could be given that conditions encourag
ing such disease had been corrected. 

The Program of Stream Pollution Abatement in Florida 

The abatement of stream pollution for Florida or any state 
has similar approaches. Any progressive program is developed 
in three phases, all of which are usually operating simultaneously 
in a given area: 

1. Education and promotion, 
2. Planning and executing, and 
3. Operation and maintenance. 

The first item is extremely important. Without crystalliza
tion of the necessity for proper waste disposal and applying its 
broad principles to the topic of discussion, it is impossible to 
proceed. It is here that the health departments and regulatory 
agencies meet their most difficult problem. Municipalities, indi
viduals, companies and corporations do not realize the possible 
consequence of their present waste disposal practices. Over
coming this obstacle is the most important test before the state 
public health agency or the state regulatory agency today. 

Factual data must be presented to the offending as well as to 
the offend.ed parties. That is "Define the Problem." In Florida 
more funds are needed for pollution surveys, educational and 
promotional work for an effective stream pollution abatement 
program. 

Once the need for modern waste disposal facilities is demon
strated and public demand exerts its influence, a major forward 
step has been achieved. Project development then enters the 
second phase. 
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Here the application of intelligent engineering and economic 
principles are most needed. Too often public interest will de
velop to the extent that citizens are willing to do only a part of 
the job. They must then be stimulated to consider the immediate 
proposition in the ligbt of the ultimate good. 

The third phase is last but not least. Once the pbysical facili
ties are obtained, the constant battle remains to secure the 
proper operation and maintenance. Unfortunately the nature of 
waste disposal structures is such that they are located in remote 
sections of the community. It is natural that they should be 
neglected, human nature being what it is; things out of sight 
are very likely to be out of mind. With an increasing number 
of tax procedures being reserved for higher governmental levels, 
municipal administrations are forced to economize or increase 
specific remaining taxes. The general public's approach to these 
matters being what it is, the axe falls heavily on the portion of 
the budget dealing with waste treatment. 

Much of the foregoing discussion pertains to municipal prob
lems. In general, the same approach is involved in a program 
of pollution abatement pertinent to industrial waste. In dealing 
with industry it has been found to be rather easy to obtain 
cooperation when it ca» be shown that the industry can save 
money by process control or can recover valuable by-products 
from materials being wasted. To get waste treatment for the 
sole purpose of pollution control is something else again. It is 
particularly difficult to convince established industry that na
tional and state public opinion is demanding that industry 
realize its responsibility in this connection. Numbers of these 
establishments have discharged volumes of waste for many years 
without restrictions. Industry must face the fact that production 
costs must include the financing necessary to construct and 
operate such treatment works as are required to maintain our 
streams and tidal waters in a reasonably clean and sanitary 
condition. 

This philosophy applies to both underground and surface 
waters. It is also a fact as intimated previously that industry 
in Florida takes practices for granted whj~h it could not presume 
to effect in many states where more progressive and anti-poilu· 
tion programs have been operating for years. 



'-LORIOA, Hf;A,L.TH HOTIE. n. 

Here la cz ql'eczt Ilretch 01 IOqqy Iczturated qrc.uad czt tha loot 01 cz Iczad hili ued 
10' iUtraUon 01 ladu..trlczl ", .. ta hom a Cltnll plant. Tha ", .. ta la dum~ Into larqa 
pit. n_ly 300 yafd. Clway ClIId ... pa throu'lh tha .. ndy &Oll. ama''llnV en th1a cmd 
othar low potntll In tha 101m 01 ... low Imalll.aq. 9f_ Idlli.ulI U'Iwd. Th •• nll,. cuea 
"'::tl co"ared wlth perich .. 01 " bubbled up~ t.rm ... II;t1iOl!.. FU .. IW(lnBed. Thla 
q l" H a q,czphic ClIId odorous exlllftpl. 01 how I., &oma types 01 Mwczq. CIUI I"P 
Ihrouqb ." ... qoocl fllt.r type IOU ClIId lUll come out polluled. (Photo by RSAJ. 

II 

Ii 



~5G OCTOBER 

i el!!! 

nu. scell.. ,houJd r;qhtly be pr,,,Dled In color bKCIUH 01 the Ind .. enbaDI. '",o;rde 
01 pink w"er. bordered by o;r beau.tif"" putel quen; all eemlllq hem a lI.earby loa· 
... ." CIt Ihe 1IoU.t8idrls 11.1 a certain FleridCl city. Why the water i$ red I, 11.11.1 \mewn. 
bu.t the qr .. n Uri the 10reqrClW1d) le th. ,herde 11.1 the proc: .... d bld ... II eo .. en a 
Welt deeomposi rlq meM. lIe,hin"" CUld hair. Much 11.1 the mat.rial i$ eClfTied by CI 
dralna ... e dileh III. a natllral waterwoy. Grealer wasle d.iepoao:l probleme 01 Ihle 
kind are ClDlidpoted IIf Florida becauH more aDd mer. tanDerio are belnq built 
ill. Ihe Slate. (Pheto by RSA). 

Generations ago men located their industrial plants on rivers 
or streams for two important reasons: to utilize the water for 
lIyw dU.I(; 1-0 .... er .am. fur proce!)Smg purposes. Hydraulic power 
for individual plants is current1y a less important factor but it 
is difficult to believe that the use of water for processing will 
ever have a substitute. 

The states in which various industrial plants are located want 
lJ ::...-\:: lIluuStry pro::.per. Such r-rospedty is of importance to 
the investor, labor and consumers and to us all as beneficiaries 
of governmental services financed in part by taxes on business. 
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Industry is often the "whipping boy" for pollution as well as 

for other conditions. However, the ingenuity of industrial men, 

their laborious !-lanning and their willingness to take great risks. 

have brought about the enormous progress of civilization and 

have resulted in the production of all the necessities and luxuries 

of life which we now enjoy. If the industrialists have been re· 

quired to first devise methods for disposal of their industrial 

wastes so that they would not adversely effect anyone, we would 

not now enjoy many of these products. But, in gaining all this, 

we have sacrificed some of our treasures and there are many 

scars remaining. The problem now is the healing of these scars 

and the protection of our remaining treasures. 

II 
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What Viewpoint. Should a State Take Toward Pollution 
Abatement? 

Of course. a state should not attempt to attain the impossible, 
the impractical, or to entice the unsuspecting with grandiose 
promises of a Utopia. Rather it should be a strong cog well 
meshed with the other gears necessary to drive us forward to a 
more harmonious and enjoyable life through a better appreciation 
of the other fellow's problems. A state sbould base any pro
gram on an bonest appraisal of the various elements and factors 
contributing to the general welfare and strive to bring these 
elements and interests into balance. 

What are Some of the Interests, Elements and Factors 
Involved? 

L Few industries or municipalities are ideally located with 
respect to waste treatment and disposal. These adverse 
conditions must be recognized. 

2. Usually industries and heavily populated sections are not 
sufficiently scattered to permit Nature to perform her 
miracles of purification and stabilization. . 

3. The interests of an industry and a municipality are often 
opposed to each other and to other industries and 
municipalities. 

4. The same body of water must often serve as the source of 
public and industrial water supply and waste for disposal 
of other communities. 

5. The interests of the recreationists, sportsmen and wildlife 
conservationists conflict with the needs of industry, agri
culture and municipalities. 

In reconciling these conflicting interests, and in trying to 
balance the various factors and elements, a state must keep sight 
of certain paramount considerations. It must not injure industry 
since industry is the life blood of our whale economic system 
and affects us all. Agricultural interests must be preserved be
cause we have not yet arrived at the point where "one a day" 
pills will sustain life. Most important of all are the creative 
needs of the human and animal population of the state. Obvious
ly. water will have to be obtained from rivers and streams or 
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from the ground. Nowhere will the supply be adequate unless 
each water user considers or is compelled to consider the equally 
important interest of water supply, recreation, industry and 
agriculture. 

A state can, with justification, undertake a program of pollu
tion abatement as a supplement to the Common Law. The old 
law gives each riparian owner the right to receive the waters of 
a stream in substantially their original amount and condition, 
modified only by reasonable use of upstream owners. This 
approach has been inadequate. The only solution to the restora
tion of all our streams to their original condition would be to 
close up our industries and villages and turn the land back to 
the Indians. A happy medium must be worked out between the 
unattainable extreme of pristine purity for every waterway and 
body of water and the unforgivable extreme of gross pollution. 
Obviously, this cannot be accomplished throu~h any standard 
procedure nor can it be attained by gazing into a crystal ball. 
It requires a carefully developed comprehensive plan based on 
the equities of all concerned. 

The preparation of such a plan requires a thorough knowledge 
of the conditions throughout the state; a knowledge of the nature 
and the volumes of dom~slic and industrial wastes produced j a 
study of the flow and characteristics of the various bodies of. 
water receiving the wastes; a determination of the nature and 
amount of wastes these waters can reasonably be expected to 
assimilate; a classification of all the streams according to their 
potential highest use, which, of course, must be based on an 
equitable adjustment of all the factors and interests involved; 
the establishment of standards in compliance with the classifica
tion. 

The problem involved in a plan or program of such magnitude 
and complexity obviously is great. It is apparent that flexibility 
must be incorporated in the standards because of the variations 
in characteristics of receiving streams and in the nature and 
volumes of wastes produced in the drainage area. The fad tb.t 
no fool·proof waste treatment plant can be built requires a de· 
cision as to the factors of safety that should be incorpontecL 
One factor is axiomatic-the impracticability of waste treatment 
to fit the specific requirements for all subsequent users. 

The carrying out of such a program calls for tact, skill in· 
genuity, patience, and a generous sense of fair play and sports· 
manshfp. 

r 
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What is Seen on the Credit Side? 

A recently completed survey of community sanitary facilities 
in Florida shows that an expenditure of approximately $186,000,-
000 is required on the basis of present costs for communities of 
the State to provide themselves with modern public health utili
ties. Components of this total are $120,000,000 for sewage col
lection and treatment; $60,000,000 for water supply and treatment 
and distribution; and $6,000,000 for garbage and rubbish collec· 
tion and disposal. 

To be realistic it should be noted that the foregoing figures 
represent an ideal situation which is rather improbable of attain
ment. Attention is invited, however, to the fact that the survey 
dealt only with the communities of which sanitary utility re· 
quirements were found to exclude those of industry or relati ve 
high-density population groups residing outside of corporate 
bccndaries. 
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Florida cities have submitted to the Bureau of Sanitary En
gineering plans for a small portion of these needed facilities in 
the last six years, including proposals for 28 sewage treatment 
works. During the calendar year of 1946 plans were received and 
approved by the Bureau for 34 sewerage projects whose aggregate 
estimated cost was more than $11,000,000. Most of this planning 
was accomplished under the Federa l Works Agency program of 
advance planning funds to communities for such works. Onl\' a 
small number of these projects have culminated in construction. 
It is anticipated that plans will be submitted during the current 
year for work considerably in excess of the previous amount. 
However, if a sizable proportion of these approved projects are 
bu il t during the next decade real progress wi ll have been made 
toward adequately sewering the urban population and abating 
the tremendous degree of pollution now existing. 

Future Progress in the State of Florida 
The need of educating the citizens of our State concerning 

these matters already has been mentioned. Facts and more facts 
are needed to incessantly emphasize the need for adequate waste 
disposal facilities. Such a program cannot be confined to gen
eralities since citizens naturally and justifiably insist on having 
a complete tmderstanding of a situation before agreeing to under
write what may prove to be a costly sanitary convenience. To 
obtain specific data, the Bureau of Sanitary Engineering has ' 
recently acquired a mobile field laboratory. It is anticipated that 
the operation of this unit will enable the Bureau s taff to ob tain 
Cactual information regarding stream pollution and the efficiency 
of water and sewerage plants. In addition , with five regional en
gineers stationed in the field, it is planned that a continuous 
stream pollution investigation will be instituted in the imme
diate future with present personnel and facilities and an endeavor 
made to obtain a pollution picture of our coastal waters and as 
many of our inland waters as is practicable. 

Outstanding in interest in industry is the appreciation by the 
State's phosphate ore mines and paper mill operators of their 
pollutional control responsibilities. The former have under
written a research program involving the allocation of $19,000 
to study possible practical means of abating present pollution of 
the Peace and Alafia River basins. The value of the total 
quantity of Florida phosphate rock sold and used in 1945 was in 
excess of $16,000,000. It is of interest to note that the research 
program which may at first seem to be costly amounts to slig:htly 
more than one-tenth of one per cent of the value of the industry's 
annual production. 
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The country's pulp , paper and paperboard industries have 
fostered the organization and administration of the National 
Council for Stream Improvement. The Council is conducting 
extensive research programs at outstanding universities to de
velOp adequate treatment methods for handling the various 
wastes produced by pulp and paper. 

Some of the results will be directly applicable to Florida 
problems. 

Stream pollution abatement is the conservation of our most 
essential natural resource. (Water). Water must be conserved 
for the health, economic and welfare of all the people. Governor 
Caldwell of Florida has successfully obtained legislation for a 
water conservation study of the slate for the next two years. 
ThiS is a step In the right direction. 

Conservation o[ quantity and quality of water is a "MUST" 
in Florida in order to provide for further growth and develop
ment of our state. 

S TATE Of' 

• 
D 

Acot"e.dite.d. Countli 
He.a.lth Deparel'nents 

Without Accreclibed.. 
Healt:h Departments 

FL O RIDA 

-



po 

OR. T. PAUL HANEY, DIRECTOR 

BURI:AU or MATERNAL AND CHILD 

HEALTH 

Dr, Hon'y, a neweome. ~ th. Slate 

Board. of Heallh ,., .. eel GIl county h.alth 

allu. In Ion .. C01.Ully. MIululppl 10. 20 

Y' Q.I1I. H. 111 .. Doll", Florldlcm. how ...... 

H. holde th, d..q .... 01 B.D .• M.D •• and 

D • .PJL r .. ".ct1,..I,. from the Ml .. lulppl 

Slow COU''i!'' Unh'.".,Uy 01 Vil9lnlo ....s 
fOAna Hopkll .. Unl ... rsU,... 

FLC R I D A HEA L TH NOTIlS ae 3 

fRED B. RAGLAHD. DIRECTOR 

lIUREAU Of fiNANCE AND ACC011NTS 

A nath'. of rennea ... Mr. Roqlond ;. ... 

,IWllo", 01 G.ol'9ia Tecb. with '1.oduoW 

work en Ufti ... nUy 01 a.orqia. Aa, ...... ed. 

pfHtlnt pcmtlon eol'ly in 1146 alte. lOW' 

year. wilh the Ann" All" For!; ... wllh 

rank 01 Mgior cll Um. of •• nnln.tlon. H. 

I, menne<!. hn two douqh" ... GClyl. and 

AIW:.. 



~ 

FLA . STATE LIBRARY 
CAP 110L BLDG. 
TALLAHASSEE FLA. 

HN 5-4& 

I~I ,"' "" 

Why not put everything we don't want in the 
waters of our state? 



~ HEALTH NOTES 
PUBLISHED BY THE FLORIDA STATE BOARD OF HEALTH 

JACKSONVILLE. NOVEMBER. 1947 • VOL. 39 . No. II 

RABIES 



HoI!.. Millon! f. Coldwell 
Govemor 01 Florida 

BOABD MEMIElUI 

Herbert L Bryans, M.D .• President: Pensocola 
William Parr. Ph.G. Tampa 
Robert B. Mciver. M.D .. _____ Jaeksonvilla 

Difli.rioJl 0/ ReDllh iJljaNflolioJl 
Ruth Stuart All r n 

Acting Director 
ACCR.EDITED HEALTH DEPABTMENTS 

lIuruu oj ~. aJUi ..tuoUJlh 

Fred B. Rqland 

lI"n·." oj Locol Htolth Stl'tlict 
GeorJe A. Dame, M.D. 

DiYbioll of Dental Health 

Div. of Public Bealth Nursing 
Rutb E. Mettinger, R.N. 

IIwUtl of Narcotics 
M . H. Do!l$ 

81U"u" oj &lfito,y E .. ";rutri", 
David B. Lee, MS., Eng. 

Division of Entomology 
Jobn A. MulrenlllUl 

B",tII" oj LDbo,atoriu 
Albert V. Hardy, M.D., 
Dr. P .H . 

. ",,,'ril;o1l }lfvutisalialfs Il.w. 
S<nri= 

Walter Wllk!ns. MD., Pb.D. 

B"rellu oj TJlbuculoru Control 
C. M. Sharp, MD. 

Counl, To .... 
AJadlua •.••••••• C.lDenWe 
B.b, ........... MacdenDy 
B., .......... P.11&fIl& Clt)I 
Br.dford ............ Stun 
B .... ard ... ••.••.. Titnni1le 
B.ow.rd ...•. FI Lauderdalf 
c.u.ouo •.••••• Blountltflwn 
Chattou .. ...... Punta Gorda 
eta, .... Gr ...... eo" .. Sprinc' 
Columbi. . •.••••. Lake 01]1 
Dad ..... ....... ..... Viami 
0.. 5010 ..••••.•••• Arcadi. 
Dixie ............ CroA Cit)l 
Du".t •.••••.... }acbon"i11tc 
E1cambi •••...•.•• Pemaeola 
f4Il .. r ............. Bun ..... 1 
Fr.nklin ....••. Apalubic:oJI 
r .. doden .•.•..•.•••. QuiAe, 
Gilcbrist .. . ..... . •• Trenton 
Gladu ........ !loore Ill""" 
Gull ........... POri St. Joe 
H.mittfln ..........•• J_ 
Hudec ..••....•. W.udiula 
Hendry ............ La Ben .. 
Hifihto. .. d •••••••.•.. Sebri ... 
" ltborou.b. ........ T;unpl 
Halo., ............... Bonif." 
Indian River •••• . Ver .. Bea" h 
!~bon ...... . ... M.ri&nna 
f!tfer ............. lo(ontl(dlo 

fl,ell .............. lIa,o 
Lak ..... ........... T ....... ... 
Leon ........... TlIlu.-
Le1", .............. Bro ..... .. 
Uberl, .•........... Bri.tot 
!ladi ................ Madi ... n 
Vanatu ......... Brad""ton 
Marlon .............. Ocala 
!lO"'De .•••••.••. Kc, W UI 
N .... u ....••.•. Fernandina 
OkaJonq ........ . C.u, .. i .. w 
Okeeo:hobH ...•• Okeechobci: 
Or .................. Orlando 
O..,eota ........•. K;.i"' ....... 
Pa~ •••........•. Dad .. City 
Pirl .. llu ......... Clearwater 
Polk ••••.•••.•• • ••. 8&",,"," 
Putnam •••••••..••• P.latka 
Santa R.... • ••...••.. Mllto1:I 
Saraaota . .......... Sar._ 
51. Lucie ......... Ft. Pierce 
Semi .. ol.. . •..••••. . S.nford 
SWIllV' ••••••••••.. 1I\q~] 
Suwan .... e ••.••••• Li .... Oak 
Tayt .. r ......... . .. .. . P.....,. 
Uni .. n •......•• l..ake Butl .... 
V .. huia •.••.••••••• n.t..a..d 
W.kulla •••••• er • .t"ordrillc 
Wall<m ••••..••.. DeFnllilk 
Wuhi .. crOD ••.•...• Chipley 

Bllreau 0/ Vitol StatisticJ 

Bu,eau 0/ P'tve"klble 
R. F. Sondag, M .D. 

Division of Venereal 
Control 

Division of Industrial 
John M. McDonald, 

Epid .. miology 

Typhus Survey 
E. R. Rickard, M.D., 

Division of Canctr Control 
James 8 . Hall , M.D. 

B",eo" oj MatenraJ OM 
Health 
T. Paul Han .. y, MD., 

Dr.r .H. 
Consultant 00 Mental 
Lowell S. Selling, MD., 

Dr. P.B., Ph.D . 

FWd. Trdc .. icaJ StaJJ 
L . L . Parks, MD., 

PI_ adell ... aU Heolth Not .. cornllpondenee to Rllth StwDt AlleD. UtlOl'. 



~ HEALTH NOTES 

• 

RAE f ~ 

"' ___ Florida Hultb NOla, ptlbll.luN ",cIUhl,. on the 2!th oi !.he mOllth by the Florio!. s.... 
ad of Health Publieauca oiii~ !acJuonville. FI&., ile~qlW"teu of the S'-te- &.nI ." 

qJtlI.. Tbe editoU lite Dot fupc.wbll! jOt wmllici:ea m.uuteripq. CoPY for II t1! " 
III"*,, rella ]acl<_...ruc Dot later than finl daJ: of mc.Dlh preceoiiq QatC ol una. ...... 
... .,toad clau .... rter. Oct. 27. lUI, a; JXlltOliice. Jac:QoD"ilIC. Fla., Atl of Alii. a.. Ita 



DISTR~BUTION OF 
ANIMAL RABIES IN nORlDA 

F";,..t, Hl". Month. 19~7 
(33/ Cues) 

d 



FLORID" HULTH NOTa .... 

RABIES 
Adapted from the report of 

Dr. Edwin G. Riley, 

former Epidemiologist, State Board of Health 
Now Director, 

Polk County Health Department 

That rabies still abounds in the land and that the prime host of 
the disease continues uncontrolled in most sections is brought 
shockingly home when we study reports tbat half a million per
sons were bitten by dogs last year and at least 11,000 of those dogs 
were "mad." 

The United States and certainly Florida, is justly proud of the 
many steps taken to improve the health of its citizens and to ex
tend the normal life span. Yet rabies, a controllable killer, con
tinues unabated to the point of being called a national disgrace. 

Some people consistently deny there is such a condition. But 
one need only to read the case histories of the half dozen persons 
who have died from rabies in Florida during the past five years, 
to be struck with the terrible inevitability of the disease as it pro
gresses from the first symptom to the certain death. These are 
histories which describe a needless horror for victims who remain 
alert and conscious until the very end of life. They are innocent 
victims. According to the Bureau of Animallndustry of the U. S. 
Department of Agriculture, "Rabies is an outstanding example of 
a dangerous disease which could be controlled, or eventually 
eradicated in this country, but which is not under control because 
of failure to impose and thoroughly carry out uniform regula
tions." The bureau emphasizes that "The prophylactic vaccination 
of animals is now a practical possibility." 

Authorities declare that although only about 70 persons died 
Irom rabies in the United States last year, and "the problem de
serves aUention far out of proportion to what that number of 
d.eaths would ordinarily call for because of the peculiarly hor
rible death involved." 
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The U. S. Public Health Service reports the country has the 
highest rabies death rate in history and there has been a 50 per 
cent increase over pre-war figures. This is reflected in Florida. 
Animal heads diagnosed "positive" by the State Board of Health 
Laboratories have increased materially for the past five years. 
We must say, however, we do not have reliable figures on either 
human or animal rabies, but this condition is improving with the 
establishment of local health departments throughout the State. 
Sixty such departments are now functioning and will report all 
cases of rabies in their respective communities in the future. 

We do have enough facts to realize we face as serious a situa· 
tion here as in any state in the country. During the past six 
months outbreaks of animal rabies were reported in such widely 
scattered areas as Escambia and Santa Rosa counties in the 
west, Dade county in the southeast, Hillsborough in the south· 
west, and in St. Augustine on the northeast. 

But it is an ill wind that blows no good. After these out· 
breaks, most of the sections involved report educational cam· 
paigns and even local legislation to prevent or curtail future out· 
breaks. 

Specifically, Pensacola reports a new city ordinance making 
the vaccination of dogs compulsory if the animals are allowed to 
run at large. It is also mandatory that all stray dogs and those 
without vaccination tags will be picked up and cared for at the 
Humane Society's dog pound. 

Dade county reports a concentrated educational campaign 
directed at the public in talks to civic and service groups, vari· 
ous governing boards, and through the press and over the radio. 
Within one week more than 7,000 dogs were va~cinated. 

It is wisely recognized that public support and cooperation 
is all-important in the success of any measure to control stray 
dogs, which in turn is the main factor in the prevention of rabies. 

Although "control" is mostly in connection with dogs, this is 
primarily because dogs are household animals and therefore 
have closer contact with humans than do most other domestic 
or wild animals. A wide range of animals however, are sus· 
ceptihle to rapies. Included are the mongoose, rat, cat, dog, fox. 
catUe and in fact , almost all of the warm blooded animals. 

J 
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In recent years there has been a particularly serious problem 
developing among wild foxes. These animals infect one another 
and in turn attack cattle and other farm stock. New York and 
Georgia have had considerable rabies in the past few years from 
this source. In fact, this past year Florida has had 16 cases re· 
ported among foxes in Jefferson county alone. It is believed this 
outbreak is an extension of the condition in neighboring 
Georgia, and it may become necessary to take strong meas· 
ures to exterminate foxes if there is further progress of the 
disease in Florida. 

There is a prevalent idea that the so called summer "dog 
days" is the period during which rabies is most likely to 
occur. This is pure legend, because rabies most frequently occurs 
in late winter and spring when dogs seem more restless and are 
on the move. However, an outbreak of rabies can occur at any 
season of the year. 

All the animaJ,s infected with rabies show almost the same 
symptoms. The incubation period is variable, depending upon the 
age of the animal and the distance between the site of the bite 
and the central nervous system. In general the first symptoms ap
pear from 2 to 8 weeks after the bite. After the infection is estab
lished either "furious" or "dumb" rabies may be shown. 

At the beginning of the furious type the animal shows a change· 
in behavior; either a tendency to sulk or toward greater affec
tion. Gradually the animal becomes irritable and excited and dur
ing this time it will snap and bite at non-existent objects. Breath
ing becomes labored, the appetite fails, there is inequality in the 
size of the pupils of the eyes, and a weakness of the vocal cords. 
leading to a hoarse howl-like bark, followed by baying barks in a 
lower pitch. As the disease progresses the animal becomes vicious 
and violent. If caged, every effort to escape will be made. If free, 
the animal wanders far from home, attacking any living thing 
that crosses its path. The animal has increasing difficulty swal
lowing food and water and, therefore, avoids eating and drink
ing. Salivation is due to the difficulty in swallowing. Paralysis 
progresses rapidly and the animal usually dies 4 to 7 days after 
the beginning of the symptoms. Death may occur during a con
vulsive seizure or in coma, and the furious form always pro
gresses to the dumb type if the animal lives long enough. 

-

J 
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Dumb rabies is characterized by drowsiness, melancholia and 
a paralysis of the lower jaw, tGr.gue, larnyx and pbarnyx. The 
animal tends to run away and hide. Food and drink are un~ 
touched because of the inability to swallow. There is no irrita~ 
bility or tendency to bite in contrast to furious rabies. The para~ 
lytic symptoms gradually become more pronounced and the 
animal lapses into coma and dies 2 to 3 days after the onset of 
the disease. 

In man, the incubation period varies from 10 days to 1 and 
2 years, depending on what portion of the body was hitten. 
Rabies works on the nervous system, and the closer to the 
brairt the germ enters the body. the quicker it 'begins its deadly 
work. 

The disease may be divided into three stages: premonitory, ex~ 
citement and the paralytic stages. The first is characterized by 
change in sensation around the site of the infection with loss of 
appetite, inability to sleep. restlessness. irritability and melan~ 
cholia followed by headache, depression and emaciation. 

The excitement stage appears abruptly with uncontrolled agi': 
tation bordering on mania. Excessive salivation and convulsive 
spasms occur. From 24-28 hours after onset the brain is so af~ 
fected that the swallowing muscles contract whenever the patient 
attempts to drink, hence the term hydrophobia (water hating). 
Spasms may be started by the slightest stimulation and may be so 
severe that death may occur during such an attack. 

The paralytic form of the disease occurs in man without signs 
of nervous irritation. 

Every Animal that Bites a Human in Florida Should Be 
Suspected of Having Rabies 

The bite should be thoroughly washed with soap and water and 
bleeding of the wound encouraged. The individual should consult 
a physician without delay. 
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See your phyald&a withoul deloy. 

If the physician believes treatment necessary, rabies vaccine 
may be administered. This, basically. is the same as that originally 
devised by Pasteur 75 years ago. The use of this means of protec
tion is not without its dangers, but compared to the certain death 
which would result if the person were to develop the disease, 
the risk is thoroughly justified. 

Following a bite, the dog should be secured alive and isolated 
for a period of 14 days. If the animal has rabies it will usually die 
in a few days and almost certainly within a two weeks period. 

The dog should be under the observation of a veterinarian and 
not killed unless absolutely necessary. The reason for this is that 
if the dog is in the early stages of rabies, at which til!le the saliva 

J 
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is just as infectious as later in the disease, its brain may not show 
typical miscroscopic changes. If the dog is permitted to die of 
the disease in isolation, the brain is more likely to show the altera
tion in the brain which will permit the laboratory to prove the 
condition is present. Also, should the dog be destroyed the br ain 
sections in which the "bodies" concentrate may be damaged and 
diagnosis is difficult and often impossible. 

Prevention and Control 

A recent study conducted by the Rockefeller Foundation with 
the Alabama State Board of Health concluded emphatically "the 
primary requirement in rabies control is the elimination of wand
ering and stray dogs, and that vaccination is needed as a supple
mentary measure." The committee went on to make four specific 
recommendations: 

"1. There should be uniform control measures, including the 
regulation of the entry of dogs and other susceptible animals in 
the country, and their transfer between the various states. 

"2. Animal and human cases should be reported to local and 
state health authorities. 

"3. Every state should require licensing of dogs and licens
ing should be contingent upon annual vaccination. 

"4. Other control measures should be emphasized such as 
quarantine measures, the establishment of dog pounds, and an 
educational program aimed at gaining the support and coopera
tion of the general public." 

All suspected dogs should be isolated. and observed. Whenever 
rabies appears in a community, strict quarantine of all dogs in the 
community for 90 days together with the vaccination of all dogs in 
the area should be carried out. Vaccinated dogs, if tagged, may be 
allowed at large 30 days after vaccination. It should be noted that 
puppies (below the age of six months) are particularly susceptible 
and should be quarantined until the area is declared free of the 
disease. Unvaccinated and stray dogs should be picked up 
promptly. Otherwise the effectiveness of the vaccination program 
is reduced . If rabies is diagnosed in wild animals, it is necessary 
to reduce the number of the affected species in the area until the 
disease disappears. 
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Universal Vaccination of Dogs and the Elimination of 
Stray Animals Provide Rapid Control of 

Rabies in Any Area 
Florida, as this goes to press, has had more cases of animal 

rabies reported to date this year than ever before in a comparable 
period of time. The distribution of these cases is shown on the 
map on page 00. Hillsborough has bad the largest number of cases 
with large incidence reported also in Dade, Duval and Volusia 
counties. Jefferson, Orange, Polk, Santa Rosa and Escambia coun
ties also reported considerably more cases than usual during the 
past five years. 

J 
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The following table shows the number of cases which have oc
curred. in Florida in the past five years, and in the first nine 
months of 1947. Also included. is the number of anti-rabies treat
ments distributed through the State Laboratories during that 
time. Ii the present trend continues this year $8,000 will be spent 
to supply vaccine for treating a condition which could and should 
be prevented. 
Year Examined 
1942 546 
1943 450 
1944 548 
1945 647 
1946 574 
1947 399' 
*First o( October. 

Positive Heads 
211 
120 
171 
209 
172 
331' 

Anti-Rabies Treatment 
482 
595 
509 
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Anti-rabies serum is furnished free of charge to all local health 
departments, which in turn pass it on to private physicians re
questing it for indigent distribution. The serum is released only to 
physicians with the stipulation that it be adm.inistered only by a 
physician. However, in dire emergency physicians may request 
the serum direct from the State Board of Health Laboratories. 

Steps to combat the problem of rabies were taken by the 
Florida Associatiion of Veterinarians who introduced a bill into 
the recent legislature, incorporating the control measures men
tioned above. The need for further legislation to support a drive 
against the current condition still exists . 
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TUBERCULOSIS CONTROL 
By : OR. C. M. SHARP, Director 

Bureau oj Tuberculosis Control 
Florida Stale Board oj fIcallh 

Every person in Florida interested in the control of tubercu
losis has a golden opportunity to benefit from an intensive pro
gram to find early tuberculosis and eventually eradicate this 
disease. 

During the war years tremendous emphasis was placed by 
national radio networks, local advertising and other media of 
mass inlormation upon patriotic ljilogans and campaigns such as 
the purchase of war bonds and other worthy causes related to 
the war effort. This was not a casua l production of slogans nor 
an increase in effort directly laid to the war; it was the work 
of some of the best brains in the advertising field, who pooled 
their efforts into the formation of the War Advertising Council. 

With the cessation of hostiUties, the Council was bombarded 
with requests from groups wanting it to keep its organization and 
functions intact. Many organizations wanted the same type of 
service in peacetime which was available during the war. 
Accordingly, the War Advertising Council dropped "War" from 
its title and embarked upon a peacetime program of public 
service. It was felt, however, that pU.blic health problems were 
not only of major importance, but well suited to its type of 
activity. Also, the Council was immediately beseiged with 
requests (or campaigns on many and various phases of public 
health. Therefore, after an intensive investigation of the means 
at hand, it was agreed that more good could be accomplished by 
an intensive campaign against tuberculosis than any other public 
health problem. 

Therefore, beginning in January, 1948, an intensive adver
tising campaign, to be spread over the entire year, will be 
launched by the Advertising Council. This program will be 
sponsored by the National Tuberculosis Association and much 
of the time and efforts of some of the leading figures in Ameri
can advertising will be given to the campaign urging that every
one in this country receive a chest X-ray. 

Purpose of the campaign is to find the hidden cases of tuber
culosis. The National Tuberculosis Association has budgeted 
$50,000 for materials to be prepared by the Council and used by 
state and local tuberculosis associations. All of the material 
produced for pub lic use will have the approval of the U. S. 
Public Health Service. 
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It is realized that our entire case-finding machinery must 
consequently be revamped in order to take advantage of this 
opportunity of providing the many X-rays that will be required . 

X-ray facilities for Florida for mass surveys are available 
to the State Board of Health so that we can probably do around 
500,000 X-rays each year, provided. everyone takes full advantage 
of the equipment made available to them. 

The State Board of Health has six units now being used for 
mass X-ray surveys. Two of these units are mobile with their 
own electrical generating equipment, and two are transportable. 
dependent upon the local current supply. which can be set up 
in a central location. In addition, the State Board of Health has 
provided 70 mm. X.ray equipment to the two large local health 
departments located in Miami and Tampa. In four of the larger 
counties, Duval, Dade. Polk , and Orange, the local tuberculosis 
and health associations have provided their own X-ray facilities 
where large groups of people can receive free chest X-rays. 
These units and their services are paid for from the sale of 
Christmas Seals and. if operated to full capacity , will enable us 
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to lake an additional 300,000 X·rays a year provided agam, that 
ihe public takes full advantage of them. 

Naturally, with a National campaign such as we anticipate 
there will be a much greater turnout of people to be x-rayed 
than at any other time in the history of the anti-tuberculosis 
movement. However, it is felt that in addition to an intensified 
national drive, information made available to the radio and 
press through local tuberculosis associations and local health 
departments. wj)l produce an increased local response. 

The State Board of Health's budget is entirely inadequate to 
meet this campaign alone and unaided. However, it is the 
')pinion of this Bureau that if the agencies primarily interested 
In tuberculosis control (the State Board of Health and the 
Florida Tuberculosis and Health Association). coordinate their 
efforts in an attempt to find the hidden, unknown cases of tuber
culosis, the control program in Florida will move forward. The 
latter organization is also in entire accord with this thought 
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The state tuberculosis hospitals are operated by the Tuber
culosis Board and are not under the State Board of Health, but 
the relationship between the two is excellent. The working 
arrangement between the voluntary local tuberculosis associa
tions is entirely independent of the State Board of Health or any 
other agency, yet we have relied upon them to a large extent 
for the handling of publicity for the X-ray survey campaigns 
wherever they have been conducted. For that reason, it is felt 
that a more intensive coordination of the three agencies having 
to do with a total tubercu losis control program is desirable. The 
services 01 an individual to crystallize this relationship has been 
secured. •. 

It was recognized that the (unctions; of a Tuberculosis Pro
gram Coordinator would be complex, and would require the 
services of an individual with extreme 'tact and diplomacy in 
order to form a closer liaison between the voluntary organization 
and the local health department. 

The mutual understanding between the State Board of Health 
and the Florida Tuberculosis and Health Association has been 
splendid, and it was through this understanding that the pro
posed coordinated program was worked out. This plan has been 
approved by the State Health Officer, the Executive Committee 
of the Florida Tuberculosis and Health Association, and the 
State Tuberculosis Board. The financing and responsibility of 
such a program will be divided between the three agencies. 

The local tuberculosis and health associations, as well as the 
State Association, have a knowledge of community situations 
which should be of untold benefit to the health departments in 
producing the proper response to X-ray surveys. 

It has been realized for some time that local communities 
have not taken full advantage of the mass X-ray facilities made 
available by the State Board of Health through the local health 
departments. 

This is due, in part, it is felt , to an insufficient awareness of 
the peopJe to the importance of a routine chest X-ray examina
tion for the detection of early tuberculosis in its most remediable 
stage. It is also believed that there has not been sufficient 
liaison between the local tuberculosis and health associations and 
the local health department. 

The place of a voluntary agency such as the Tuberculosis and 
Health Association in Florida's tuberculosis control program is 
to "one side and about half a step to the rear" of the official 
agencies. It is the official agencies which lead the way, which 
provide the main and central force of the program; the job of 
the voluntary organization is to supplement, to assist and to make 
more effective the official programs. 
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The ways in which a voluntary health agency can supplement 
the work of the local health department and other official 
agencies are many and varied. For instance, legislation affecting 
the tuberculosis program is a vital part of the voluntary agency's 
work. Unhampered by political pressure, the voluntary group 
can support or denounce proposed legislation in a manner often 
impossible for official agencies. 

Professional educational material is made available to phy
sicians , n1.irses and public health workers by the voluntary 
agency. 
Scholarships and institutes, professional training in medi

cine, public health , rehabilitation and administration are of len 
sponsored. 

Institutes , workshops and meetings are held throughout the 
year to acquaint lay tuberculosis workers with the latest infor
mation about the disease and materials for use in its control. 
The voluntary agency maintains a film library, with white, 
Negro and Spanish films available for both technical and lay 
audiences. Working with the schools, teaching units and graded 
health education materials are introduced; special books, pamph
lets, leaflets and other approved educational materials are 
prepared and used with all races and all age groups. The vol
untary agency organizes and administers a Speaker B\..~reau, and 
keeps a constant flow of publicity utilizing all media of mass 
communication to inform large public groups about tuberculosis. 

Case-finding in Florida, although carried on primarily by the 
State Board of Health and the local health units, is a major 
concern of the voluntary agency. It does much of the promotion 
for the surveys, assists with the actual survey and follow-up, 
and is largely responsible for community organization and sup
port. Working with the State Welfare Board and Rehabilitation 
Service, the voluntary agency helps care for the patient and his 
family before, during and after sanatorium treatment. 

Demonstrated projects, such as clinics, nursing service, main
tenance of institutions, fall within the function of the voluntary 
agency-but only on a temporary basis. As soon as the value 
of these projects have been proven, their sponsorship and main
tenance should be taken over by the proper official agency_ 

It is our plan to have as small a gap as possible between 
the voluntary agencies and the official agencies and still allow 
ea?h to perform effectively. A united effort by all persons, often 
domg separate jobs, yet always working closely together is 
essential to a successful tuberculosis control program. ' 
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What do we expect to gain from such a program :' The ob" l 
DUS res ult would be a closer working relationship between thl 

cooperating agencies and the related agencies. There should be 
an improved understanding of tuberculosis by the patient. hb 
family and the community. It is expected that a program of 
this character will result in an improved community preparation 
for mass-X-ray services, climaxing in an increased number 01 
X-rays taken in each s urvey. Through unawareness of th( 
problem. lethargy a i' lack of interest on the part of the puh lk 
the unjts of the State Board of Health are operating at less tha n 
one-third of t heir capacity. and units o f local tubercu losis asso
ciations are opel-a ling at less than one-tenth of their full capacit:-
They should be operating at 80 per cent to 90 pel- cent of thell 
capacity_ 

The coordination of hospitalization_ case finding and count :-
government services should also be of considerable assistance t l 
tliIe State Tuberculosis Board, such as the cooperation of thl 
County Commissioner groups who must pay at least one-thin:! 
of the hospital fees of most patients who are admitted to insti · 
tutions. This is of vital interest to the State Tuberculos is Board 

d 
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since it is principally through the case finding efforts of the 
Sb.le Board of Health that patients will be routed to available 
hospitals operated by the former agency. For that reason, a 
program such as this has the wholehearted endorsement of that 
Board as exemplified by its willingness to assist in the payment 
of the salary of the Tuberculosis Coordinator. 

The state Board of Health realizes that the case finding, 
treatment and follow-up of the disease cannot be divorced. For 
that reason, these two slate agencies have worked harmoniously 
in their common interests in the control of tuberculosis. 

The people of Florida are not taking adequate advantage 01 
bespital facilities. Beds are available for the treatment of tuber
culosis which are not being used, and patients who are infec
tious are leaving state hospitals in large numbers without medi
cal advice. This is due primarily to the lack of education of the 
adult population concerning the dangers of infecting other people 
with the tubercle bacillus and the perpetuation of the disease. 
The presently planned program aims primarily toward making 
people more 8w8r~ of the necessity of accepting hospitalization. 

The temporary army installations located at Marianna and 
Tampa, which were taken over by the State Tuberculosis Board, 
are extremely inadequate, and more construction to provide 
bright, cheerful hospitals for the treatment of all types of caRS 
is certainly indicated. 

By the finding of large numbers of cases of tuberculosis 
through a program of this type, we could expect to provide more 
accurate and pertinent information to the public regarding the 
tuberculosis control problem and the tuberculosis control pro
gram leading to better facilities for treatment. 

The services of a coordinator will be to plan and promote con
ferences with the professional personnel of the cooperating and 
related agencies such as the Department of Public Welfare and 
the Office of Vocational Rehabilitation of the Department of 
Education. She will be a representative of both the official and 
the voluntary agency and it is expected that she will be received. 
by all agencies concerned as an official representative of each. 

The purpose of this demonstration plan is to endeavor to show 
improved results in the total tuberculo!iis control program of all 
the agencies involved through coordinated planning and effort. 
Budgetary curtailment on the part of all participating agencies. 
however, will nat permit the fullest results. 

The responsibilities of the Tuberculosis Program Coordinator 
will be the coordination of all the agencies involved. in case-
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finding, facilities availab le for hospitalization, and community 
education. She will work as a representative of the Stale Board 
of Health in the advanced extensive planning for case-finding 
and pUblicity with the local groups, and with health field 
workers who will give her assistance in planning publicity 
for mass x-ray surveys in local communities. She will also plan 
for the follow-up of patients with tuberculosis. which should 
result in the hospitalization of the greater number and in the 
improved education and understanding of the ~ublic with re
gard to tuberculosis. 

This is an entirely new approach to the tuberculosis pl"Ob· 
lem, but it must be recognized by all concerned that we are 
exploring a new phase of activities in public health . Suggestions 
or constructive criticism from both offi cial a nd voluntary 
agencies will be welcomed. We feel. however, that the program 
is sound. We believe. too, that the services of the right typf" of 
personnel and the willingness to cooperate on the part of local 
health departments and local tuberculosis associations will un
doubtedly result in a great deal of good for the over-a ll tubercu
losis control program. 
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NEW METHODS (OR NEW PROCEDURES) USEU I N CASE 
F INDING BY T HE BUREAU OF TUBERCULOS IS 

CONTROL. FLORIDA STATE BOARD 
OF H EAL T H 

In keeping with the national publicity campaign to be 
launched by the Advertising Council in Janual'y, 1948, this de~ 
partment feels that we should streamline our procedures in 
order to take complete advantage of the program urging everyone 
to have a chest X~ray. The first step in this direction, as has 
al ready been mentioned, was the appointment of a full~time co
ordinator to link together the e fforts of all those interested in 
tuberculosis control. 

The next step in our reorganization was the overhauling of 
our own publicity procedures. Besides our health educators, we 
will endeavor to obtain the aid of a special promotion agency 
or pUblicity manager for each survey. The funds for this vitally 
necessary promotion will be furnished, according to the plan, 
by the local tuberculosis and health association; the amount of 
the fund, will be established by multiplying the fixed rate of 
five cents per picture, by the estimated number of pictures to 
be taken in the locality_ It will be the duty of the publicity 
agent, with the help of our health educators, to promote and 
publicize the case-finding program through all established pub
licity media and in all phases of health education. 

Considering that increased amounts of money and effort will 
be spent to publicize this program, every possible opportunity 
should be afforded the people in the community to have their 
chests x-rayed, and every day during the relatively short time 
allotted for a survey should be ut ilized. For these reasons we have 
decided to send all the State Board of Health X-ray units to a 
given county at one time and to put them on a six-day-week 
working schedule, instead of five, as has been previously done. 
Tn this way, every publicized day will be used to the fullest ex
tent . For example, if one hundred dollars a week. or fourteen 
dollars a day, is spent for publicity. every day that is not used 
during that week is a loss of money, effort. and, even more im. 
portantly, X-rays. One other advantage in putting a1l units to
gether in one community is that a more efficient use of personnel. 
particularly chief technicians, will result. 

Another innovation of this streamlined program is the use 
of "secondary stations," or 14"x 1T x-ray equipment, in each 
community which the mass survey is carried on. This secondary 
nation will require a full-time nurse. clerk and technician. but 
~hould insure nearly one hundred per cent follow-up on all sus
picious and definite cases of tuberculosis. 
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Community Organb.ation 

When a county wants a mass X-ray survey, the local health de
partment writes to the Bureau of Tuberculosis Control and asks 
for such a survey. We reply to the health oUicer that we will be 
glad to arrange for such a survey in his county, and we ask him to 
clear with the local medkal society and the local tuberculosis 
and bealth association. When clearance with all responsible 
agencies has been secured, we give the county a tentative date 
and ask them to decide if that will be suitable. 

After the date of the survey has been set, the tuberculosis 
program coordinator goes into the county to meet with the health 
department and the local tuberculosis and health association. At 
this time the coordinator acquaints them with the type of 
service we render and what is required of the local community 
to put the program over. Thus, the coordinator gives them an 
over-all picture of the tuberculosis control program, including 
how much it is costing the State Board of Health to put on the 
program, and how much is needed for the local community in 
services and f,unds to make it a success. 

At this time, plans are also made for a mass meeting of 
community leaders, specially picked. people who are sent writ
ten invitations to attend. This mass meeting should be held 
approximately two weeks before the survey is to begin, and 
organizations which must be included. are: the county and city 
governments, medical society, leading civic clubs, fraternal 
clubs, board of education, newspaper, and radio representa
tives, women's clubs, and P .T.A . groups. The local health officer 
will preside at the meeting and will give the group the over-all 
picture of the survey. Medical officers from the Bureau of 
Tuberculosis Control will be present to give a short discussion 
of the tuberculosis control program in the state, and to tell how 
this particular county fits into the picture. The executive sec
retary of the tuberculosis and health association will enter a 
definite plea for cooperation from all agencies concerned, and 
will register all community leaders present at this meeting. 
These registration cards will be put on file and used as the need 
for assistance arises. 

After the community meeting, the planning council, con
sisting of three or four outstanding community leaders, the 
health offioer, executive secretary of the tuberculosis and 
health association, and the coordinator, or health educator, is 
formed. The duty of this planning council is to meet once a 
week to keep abreast of developments of the survey and to 
plan ahead. 



About. six weeks before the survey IS to begm, the chief 
technician will come to the county. With the help of the health 
educator, executive secretary and health aUker, the schedule 
(or all of the units will be made. At the ' same time. methods of 
procedure will be discussed and planned by the publicity cli
rector, the health educator, and the planning council. U a large 
city is to be surveyed and block registration is deemed advis
able, it will be put into operation at this time. Outlying co~
munities and neighborhood groups throughout the county will 
also be contacted. 

Two or three days belore the survey is to begin, X-ray units 
with the technical staff will move into the county. Primary and 
secondary stations will be set up, and local personnel hired as 
full-time clerks will be assigned their stations to work with 
the units. 

The primary stations, the 70 nun. X-ray units, will have 
a full-time technician, a full-time registration clerk, and two 
or three voluntary workers to help with the registration. 

The secondary station, as explained before, is a 14~xI7~ 

follow-up X-ray station and will be staffed by a full-time nurse, 
full-time survey clerk and full-time technician. 

The county should now be well organized and ready for t~e 
survey. 

Procedure for Mass Survey 

Before the actual procedure of the survey is taken up, it might 
be well to list the personnel directly concerned and the duties 
connected with their positions. 

First, the technician . There will be one technician to each 
primary station or unit, and a technician at the secondary station. 
The chief technician and his assistant will not be assigned 
specific stations; here at definite intervals they will provide relief 
for the technicians working the other primary stations. The chief 
technician is responsible for making out the schedules of the 
units, and keeping those schedules. 

The assistant to the chief technician is responsible for dis
tributing supplies, ordering supplies from the main office in 
Jacksonville, and for sending all completed rolls of 70 mm. 
film and 14~x17" film back to the home office at the end of each 
day. 

It will be the duty of the technicians at the primary stations 
to keep a log of the patients x-rayed every day, and to turn that 
log in to the survey clerk at the end of the day's work. 
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The survey clerk will work with the nurse at the secondary 

station, carrying out the instructions of the nurse and keeping 
such statistics as are needed. The survey clerk should supply the 
publicity director with daily reports of the number of people 
x-rayed and the number of cases of tuberculosis found. 

The full-time clerks assigned to the various units will oversee 
the work of the voluntary clerks, and will help with the registra
tion of people being x-rayed. The unit clerks will assist the 
technician in making out final statistics at ,the end of the day, 
and turn them over to the survey clerk for the complete com
pilation. 

The publicity department will have been graduaUy building 
up a publicity campaign during the month preceding the survey, 
a campaign which will reach a peak a few days before the sut
vey begins and maintain that peak throughout the survey. Com
plete coverage, utilizing all media, will continue throughout the 
follow-up. 

The actual procedure of the case-finding program will run 
somewhat as follows: 

Completed. 70 mm. rolls of film will be picked up from the 
primary stations at the end of each day and sent to the State 
Board of Health's dark room in Jacksonville for developing. 
After the films are developed they are sent to the main office, 
where they are read by a medical officer. 

The report of pathology found on the 70 mm. film is sent to 
the seconC:ary station back in the county where the survey is 
being held, and all persons found to have suspicious or definite 
tuberculosis are notified by letter to come to the secondary sta
tion for a 14- x IT follow-up film. All ~ersons with pathology 
other than tuberculosis, such as heart disease, bronchiectasis, 
tumors, etc., noted on the 70 mm. film, are called back to the 
secondary station for questioning and are then referred to their 
private physician for the treatment of the condition. They are 
requested to make an appointment with the physician, sinc.e. a 
complete record of their case, along with a 70 mm. film, will be 
:!lent to the physician designated. All cases with unsatisfactory 
films are referred to a permanent primary station in a downtown 
location. 
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When a person reports for a large X-ray at the secondary sta
tions he is interviewed by the nurse, given a tuberculin skin test 
for differential diagnostic purposes, and has his temperature 
taken. It is recognized that many chest lesions may simulate tu
berculosis but, if the tuberculin skin test is negative, we can be 
fairly certain that tuberculosis is not a factor in the case. It is, 
therefore, considered that a tuberculin test is one of our most 
specific tests in the presence of a negative reaction. Of course, 
a positive reaction is not so Significant since the majority of 
adults do have positive tuberculin reactions. 

The exposed 14·x17" film, accompanied by the interpretation 
sheet, is sent to Jacksonville, where it is developed and read; 
this sheet which has been started by the nurse in the secondary 
station. is then completed. Complete interpretation includes de
scription of the lesion, x-ray diagnosis and recommendations as 
to further diagnostic procedures and treatment. The large film 
and two copies of this interpretation form are then sent back to 
the secondary station. 

At the secondary station the film, one copy of the interl'reta
tion sheet, and a form letter are sent to the patient's private phy
sician. The second copy of the interpretation form is forwarded 
to the local health department where it is put on file. It is un
derstood that the diagnosis of pulmonary tuberculosis can be 
made only after a thorough clinical, x-ray and laboratory inves
tigation j the private physician is requested to make a definite 
diagnosis using these means. When he has made his diagnosis he 
should inform the local health department of his findings so a 
good central case register of all active pulmonary cases of tuber
culosis can be kept. 

The final analysis of the survey and its findings is completed 
in the Jacksonville office. A copy of the final analysis will be 
sent to the interested cooperating agencies in the local com
munity. 

The success of a survey such as this depends entirely upon the 
cooperation given by the agencies and community organizations 
involved. A good technical staH and a hard-working organization 
are of course essential, but they in themse]ves are of no avail if 
community cooperation is lacking. 

Under this program, a survey is in progress at the present time 
in Dade County which includes the greater Miami area. This sur
vey has been unusually successful. In the period from October 
27 through the date of this writing, November 20, 1947, we have 
succeeded in examining 55,148 people by the use of five x-ray 
survey units; three are operated by the State Board of Health, one 
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by the Dade County Health Department, and one by the Dade 
County Tuberculosis Association. As a result of this survey it is 
felt that a definite pattern is being established for doing success
ful surveys in the large cities in Florida where we know the tu
berculosis incidence is greatest as exemplified by the findings 
from these examinations . . 

Thus far in the Dade County survey 121 cases of definite tu
berculosis have been found, 360 cases suspicious of tuberculosis 
have been discovered, and 222 patients with pathology other .than 
tuberculosis have been uncovered and referred to their private 
physicians for follow-up. 

While the primary purpose of a survey of this character is to 
uncover the unknown tuberculous patient in the community, it is 
very noteworthy that many conditions other than tuberculosis 
have been demonstrated. This is exemplified by the number of 
cases of other pathology found in the survey. Many patients with 
large tumor masses have been found. A large number of patients 
with heart disease, and a number of other chest conditions such as 
bronchiectasis, pneumonitis, etc., have been brought to light and 
referred to their private physicians for the necessary follow-up. 
Of course, from one 70 mm. film it is impossible to make a diag
nosis of cancer, but one may certainly gather a lead from a survey 
of this character and refer the patient to a private physician or to 
a clinic for the necessary attention and for differential diagnostic 
purposes. It can be truthfully stated. that with these mass x-ray 
surveys we have a potentially valuable tumor detection clinic if 
adequate follow-up is made on the patients showing tumor path
ology. 

The exact number of cases found would be impossible to state 
at this time since an analysis of the complete survey has not bef':' 
made, but it is expected that an analysis will be available setting 
forth all types of the pathology that has been found. 

With the approval of the Dade County Medical Society a Sec
ondary Station has been established where large film X-rays are 
taken on all those found lo have definite or suspicious tuber
culous Eathology on the 70 mm. film. The large film along with 
the complele clinical work-up is sent to the physician of the 
palient's choice, who does the necessary follow-up. 

Our anticipated goal of 100,000 x-rays during the recent sur
vey in Miami in all probability will be reached. We, therefore, 
feel that an awareness of the tuberculosis problem is definitely 
being created in the Miami area which should be the beginning 
of a better luberculosis program for the State of Florida. 
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TABLE OF X-RAY S'VRVEY ACTIVITIES 
STATE BOARD OF HEALTH MOBILE UNITS-IM7 

CODllTY DATES OF SUBvn 
Ifo. l'llzIg N ... o.llol~ '0. "0. Oth.r 

Tak.1l -_ .. Swop. PCltboloq~ 

ALACHUA January 28, thru 
March 7, 1947 10,239 12 41 43 

ALACHUA February 27, thru 
(University Marcll 28, 1947 4,949 4 1 
of Florida) 

BAKER May 5, thru 
May 13, 1947 1,208 1 4 3 

BAY January 2. thru 
January 24, 1947 7,625 19 47 35 

BAY October 1, thru 
October 21, 1947 8,461 10 38 22 

BRADFORD January 2, thru 
AND CLAY January 17, 1947 2,253 11 19 2 
BREVARD August S, thm 

Aua;ust 13, 1947 2,602 5 35 21 
CALHOUN April la, thru 

April 17, 1947 1,346 1 1. • COLLIER July 22. thru 
August I, 1947 1,302 2 18 1 

COLUMBTA September 16, thru 
September 27, 1947 3,036 • 31 1. 

DADE October I, thru 
(Not completed October 20, 1947 61,821 144 398 25.3 
until Dec. 19) 

DIXIE March 8, thru 
March 13, 1947 1,034 1 6 8 

GADSDEN August 7, thm 
September 12, 1947 6,606 1. 44 2. 

GADSDEN May 19, thru 
(Fla. State June 21, 1947 5,629 91 222 •• Hospital ) 

FRANKLIN March 24, thru 
March 28, 1947 1,460 4 1. 2. 

GLADES August 26, thm 
2 August 27. 1947 "2 • 4 

GULF March 13. thru 
April 4, 1947 1,794 5 1. 13 

lIERNANDO May 20. thru 
1 May 29. 1947 86. 3 7 

HIGHLANDS August 19. thru 
2 August 29. 1947 1,624 7 1. 

HOLMES January 27, thru 
5 January 30, 1947 1,534 • , 

INDIAN RIVER November 4. thru 
10 November 14. 19047 2,541 8 11 

JEFFERSON April 22, thru 
May 5, 19047 1.911 3 12 5 

~AYETTE March 6, thru 
March 7, 1947 541 1 3 1 

LAKE February 3, thru 
February 25, 1947 2.126 1 6 3 

LEON July 29. thru 
(Florida A. & August I, 1947 1,451 1 9 2 
M. Colle~e) 
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FL.Ol'IlDA HI:ALTH NOTU '0' 
TABLE OF X·RAY SURVEY ACTIVITDS 

STATE BOARD OF REALm MOBILE UNITS-I94' 

DATES OF SOIIVET 
Ko. f'llma No. Deftolt. K~ "0. DOl ... COUKTY M •• -rw..n:v.'-Ia ..... ,-

LEON August 4~ thru 
(FSCW) August 11, 1947 697 1 • • LEVY June 17, thru 

JWle 20 ,1947 743 5 ,. i 
LIBERTY May 26, thru 

818 May 29, 1947 3 5 3 
MADISON February 3, thru 

February 12, 1947 3,039 3 16 21 
MARION June 24, thru 

July 11, 1947 6,159 12 6. 21 
MARTIN June 12, thru 

June 25, 1947 2.314 6 '2 12 
MONROE June 30, thru 

July 18, 1947 4,223 3 29 • NASSAU Mal. 15, thru 
May 26, 1947 2,443 5 22 • OKALOOSA January 13, thru 
January 26, 1947 1,020 3 8 1 

OSCEQLA July 29, thru 
August 2, 1947 1,632 2 36 8 

PASCO May 12. thru 
May 19, 1947 2,107 12 23 14 

PINELLAS March 11. thru 
May 9, 1947 14,944 62 182 103 

POLK September 13. thru 
September 30, 1947 8,317 29 63 28 

PUTNAM January 20, thru 
January 31, 1947 2,466 5 18 4 

SEMINOLE June 3, thru 
June 13. 1947 2,862 14 53 2. 

SUMTER May 20, thru 
May 29, 1947 1,055 , I. 4 

SUWANNEE February 21, thru 
March 5, 1947 1,882 3 9 3 

TAYLOR February 13, thru 
February 19, 194~ 2,837 5 16 , 

l1N10N May 12, thru 
( Florida State May 26, 1947 1,578 I. 11 8 
Prison, Raiford ) 

WAKULLA March 17, thru 
March 21, 1947 1,105 1 9 " WALTON January 20, tbru 
January 27, 1947 1,066 2 1 • 

NAVAL AIR STATIONS 
BANANA RIVER April 1, thru 

April 10, 1947 1,994 2 10 3 
PENSACOLA June 25, thru 

July 25, 1947 4,553 5 .. 10 
WHITING FIELD July 14, thru 

July 18, 1947 1,582 • 7 · 3 
TOTAl, 204,840 555 1,704 854 



FLA. STATE LIBRARY 
CAPITOL BLDG. 
TALLAHASSEo FLA. 
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